MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 104128 


— 


(Yas, no, or unkown) | (ifyes giva waror dates ofsarvice) 


214..09~5466 | CHARLES W. BAKER 15% N. MULRERRY ST. 


$2 2 
5 ie n , ||. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residance before admission) 
Se WAN )” a. County a. STATE b. COUNTY 
ou ae i WASHINGTON a. MARYLAND MARYLAND WASHINGTON 
Sante b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida eorporale limits, write RURAL and give nearast town) 
Rau write RURAL and giva naarest town) 
£738 HAGERSTOWN 2 DAYS £2 HAGERSTOWN 
a0 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireal eddress) n d. STREET ADDRESS i . IS RESIDENCE 
Ef ON A FARM? 
ee 3 WASHINGTON COUNTY HOSPITAL eat! 5h N. MULBERRY STREET ves [] no [1 
Bn 3. NAME OF hor  Middia sas = “Month Day Veor 
on DECEASED OF 
Oe rea corr cieay WILKIN OLIVER BAKER en MAY 21 19 64 
$s 5. SEX ~ 6. COLOR OR RACE|7_ MARRFED K_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years /IF UNDERT YEAR| IF UNDER 24 HRS. 
Oz la ee) Months| Days Hours im. 
S- | MALE WHITE | woowm[] ovorceo []| OCTOBER 29,1911 Be) ie: | | 
i g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oe done during mos! of working life, avan if ratired) 
aS MACHINIST" ATRCRAFT FRANKLIN, PENNSYLVANIA U.S.A. 
g 3. FATHER’S NAME > vdeo 14, MOTHER'S MAIDEN NAME ' te = 
8 
2 ERNEST McCLELLAN BAKER LULA MOWEN 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address HAGERSTOWN , “MD. 
a 
3 
a 
= 
5 
& 
3 
5 
a 
o 
£ 


fe has been signed by the attending physician and completely 


¢ 18, CAUSE OF DEATH [Enlar only ona cause | Ce (a), (byjand (c).) ~~ VINTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f Ly als : i 
2 IMMEDIATE CAUSE (a) Gf terete —= =i 3yYv e 
<= 
a / DUE TO I% 
a “ 
Ae Conditions, if any, which (b) Meg _ Vic = 
a] gave rite to immediate cause ; ~~ 2 =" > Tl 
ES {a), stating the undarlying DUE TO 
5 cause last, (e) - 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART 1(a)| 19. WAS AUTOPSY 
SO EUS TS DEST a 
e 
BD Seg 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part f or Part If of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& FF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ) 20f. (City ortown) ——=—(County) (Stata) 
a Hour a.m. While __ Not Whila foctory, straet, office bldg., atc.) i 
8 
2 19 at work [_] at work [_] 1 


22b. DATE 
ATTENDING MED, STAFF }GNED- 
Mp. | PHYS. pirectoR [_] PHYS. [} “if 
22d. ADDRESS 7 


159 W. WASHINGTON ST, HAGERSTOWN, MD. _ 
23d, LOCATION {City, town or county) 


HAGERSTOWN, MARYLAND 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars MAY 27 1964 fikorlig Jmage 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


evan” | May25,1964 | ROSE HILL CEMETERY 


24 Cue SIGNA\ ‘ADDRESS 
4 by Efe aE TOWN , MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificat 


VR AIS (4} 
20M 5-63 


NY 


eral 
uld 


tS 


) 


lar 


within 72 hours after 


ind completely filled in b 
rbon papers. Pages 


OO 


Then please remoye cat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06444 CERTIFICATE OF DEATH (10414 


LW Bee DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution; Rasidence before admi 
=u a, STAT b. COUN! 
Washington MARYLAND ftaryland Va shington 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and giva nearest town) 


c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end giva nearest town) 


Hagerstown 4 Days ( _ Rural Fairplay Rfd. 1 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS : “° e. IS RESIDENCE 
. ON A FARM? 
Washington County Hospital ‘ + : ; ves [] No [] 
3. NAME OF ~ First ‘_ Middia last 4. DATE Month Day Year ret 
DECEASED is 
yr Heal N Mae Elizabeth Barnes DEATH =May 20, 1964 
5. SEX COLOR OR RACE)7, aRRIED [X] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years iB UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthday) ois ‘Days | Hours | Min. 
Female White winowen []__pivorceo[[-]| Dece 26, 1890 Bo | Bay | 


i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTFPVACE {County & State, or foreign country) | if Tak OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


Housewife Own Home Mercersburg, Pa. Use Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Christian Stevens Sarah Beck oak. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes givawarordates of servica) 
nee None Mr, Harry 0. Barnes, Fairplay Rfde 1, Mde_ 
18. CAUSE OF DEATH [Entar only one cau: sp line for (a), (b), and {e).. Tee INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


eect [oS Te DEATH 
IMMEDIATE CAUSE (a) eee hes 


Lam ner a mee i 
Conditions, if any, which ij eS ee ai ‘c Ae 1— bu 5 ioe ae 


gave rise to immadiate cause 
(a), stating tha undarlying DUE TO 
causa last. te) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AGT OPey 
Fe Sete PERFORMED? 

[= 

s a ves []_ No [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~~ (County) {State) 

PS Wicuciterm. While __ Not Whila factory, streai, office bldg., ate.) | 

= 19 at work at work ! 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. Le 4 9.6: 


GNA TURE Re 22b. DATE 
t Van : ATTENDING F 8 
oO ete : mp. | PHYS. [—tinecror OO rays. 1) 


22c. PHYSICIAN'S rae, 22d. ADDRESS hn 3 


Nant tins TOPE PH LECOND PKR] Be orf Be fo Mo - 


~~» and that death occurred até 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


VR AIS (4) 
20M S-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 


Buria 5- 23- 64 Boonsboro Cemetery Boonsboro, Wash. Md. 


24 FUNERAL DIRECTOR'S. TURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘: 1M Beat 112 N. Main St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Ti. BIRTHPLACE (Stele or foreign eountry) V2, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


Sticher Hazerstown Shoe|Co, “inchester, Fred.|Co, W. Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nellie Fritoh 


Hugh Barrow 


FOR STATE 0 6 4 4 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 

HEALTH DEPLJ- ecxcs or pears 2, USUAL RESIDENCE (Whore deceosed lived, If Instituflon: Residence before admission) 
S85 ee a. STATE _ bprcoun 

faye Washington MARYLAND haryland tshington 

3 = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN [If outside sorporate iaiad write RURAL end give neerest town) 

Py g RURAL end give par town) a 

eget. Higers tow 1 Year Hugerstown 

3 33 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streel eddress) od. STREET ADDRESS - + RESIDENEE 

ADT hs e Wor 4 a 

sizes X|__653 Vest Franklin Street 65g West Franklin Street |e nol 

Pesan 3. NAME OF First Middle pled 4. DATE Month Day Yoar 

Bogen DECEASED se Ae . SD rw ped ] 

sti 23 (Type or print) EDWARD EARL BARRO DEATH |. 9, 19 64 
Eee 5 Sex 6. COLOR OR RACE] 7, Marnie ER MARRIED |] ] 8. DATE OF BIRTH 9. AGE {In years [IF UNDER] YEAR) IF UNDER 24 HRS, 
SOR Ws ‘ial ae b “A ge) Mantba| Dee | Heun ] in 

i" le nite wwowip[] ovoreo[Jfebrucry 18, 19 [c} | 

a 

5 

2 

ss 

Nn 

rs 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


ge 
oF 
36 
26 
a, 
28 
= c 
= = {Yea,:no, or unkown) | (Ifyasgive weror detesofservice)| oe 
3 Ee sh) 14-09-5374 lirs, Florence E, Barrow Hagerstown, Md 
3 a” ‘18. GAUSE OF DEATH [inter only one cause per line for le), (b), and (e).] 65$ Vester tts Streets “RTE AC Wee 
. a2 PART I. DEATH WAS CAUSED BY, un! 
syle IMMEDIATE CAUSE fa) COrOnary occlusion udden 
8 3° DUE TO 
Sess Years 
3853 °. Conditions, W eny, which (b) Arteriosclerosis  _ 
= 08 geve rise to Immediate cause 
2 23 {a), stating tha underlying DUE TO 
8 3 5 causa last, ) 
pee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eerie: 2) ———- oa PERFORMED? 
raises 
epgee 5 ves [] not} 
e Z5 34 & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ges ce && | PRIMARY [] or CONTRIBUTING [) 
0] aS & | CAUSE OF DEATH. 
ae2 oR 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204. {City oF town) {County} (State) 
aSU 8. 5 Match While Not While factory, street, office bldg., ate.) | 
1 oe 2: Bint 19 fat work [=] #1 work [_] 
im 820% 21. 1 certify that 1 took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
Beles 
= $ 39 a death resulted from: Natural causes Ld Accident Suicide [7] im Homicide o Undetermined manner Oo 
Ao Smo CHIEF MEDICAL EXAMINER [=] 
£ 
Es 5 ee Stenrnine hw mop, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
hog d = DEP! rT uy 
Se EXAMINER'S Bee eee Ave Hagerate 
2 ozs 8 NAME (Type) Howard hed s ats » M. De Addfess ay Sees, ? & 
a gz 5 & Zia. BURIAL Cy 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION oe fown, or county} {Stete} 
34 REMOVAL {Spec ’ ; j 
gage Burial 5/11/64 Rest Haven Cerstery | Hagerstown, Tash, Co, M 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE MAY 1 3 964 f 


Andrew K, Coffman Haserstown, rylund 


Sa +: pate mea 
x) ape y IS | kod 


ceo ee. eT! 


; 
. 


Ne aah sik iil Tae WEARS ee Le Il oe 


Lee area @ 


. . 


pee ey to ale 


: Lh ether) fae ath Ee A alg Se tite ga, Me” 
j A Tt Nm vetice oy ee wei 
2s r 7 at 6 : 
Sere el seth ee nae 
Caohiss pla ehew =a) Serna) heey toy > Mins ot 
Sow WAS 
jolt ihe SHAS 


‘ yale 


q 
\* 
id 2 


re Ae 


Pega: oe ips Teal | pee hae Soe We “e " 
' 


I 
7 a: Saale : 


as <e otseritiest. + 
re 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re: 


VR AIS (4). 


2 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Housewife | Own Home Smithsburg, Md. Us. Se Ao 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jacob Honodel Ann Catherine Young L 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | [Ifyes gi 


17, INFORMANT Address 


waror dates of sarvice) 


- 06446 CERTIFICATE OF DEATH 10416 
eg a = 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Insiilution: Rasidanca bafore edmission} 
2 snc OUN ee @. STATE b. COUNTY " 
eal Washington MARYLAND _ Maryland Washington 
ee b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest town) 
Be writa RURAL and giva nearest town) 
£58 Hagerstown 10 Days Snithsburg % = 
335 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) “d. STREET ADDRESS @. IS RESIDENCE 
Eetye/ e | ON A FARM? 
Saeil Washington County Hospital __ ; \ 23 East Water St. __| ves] No [% 
2&Q |S NAME OF Firs! “Middia ‘Last Dey Yer ae 
2an DECEASED 
Bae (yes oreim) Anne, Mabel Bikle 19 64 
os = 5. SEX 6. COLOR OR RACE} 7_ MARRIED [] NEVER MARRIED [-] 'B. DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HI 
ee A last birthday) | Months) Days | Hours 
S82 | Female White | woown( owvorcto| October 10, 1883 | 80m |"“9™| PG] | 
gee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soo dona during most of working lifa, avan if ratired} 
35 
ze 
Qo 

g 
2s 
a-9 
S 
25 
At 


2 Noe | : None Mr. Austin H. Bikle, Gnithsburg, Mde 
€ ? ie 18. CAUSE OF DEATH [Eniar only ona causa pa, fi jend(c)) y ——ay~ ay ~ | INTERVAL BETWEEN 
was PART |. DEATH WAS CAUSED BY: ONSEDANG DS AI 
52 a IMMEDIATE CAUSE (a). “1.4 x a <= Ss - ~ ae 
ao j DUE TO F 

a x 
ES Conditions, if any, which (by. ’ if 


cremation, or removal, and in, 


a rise to immediate causa 


° —___ 
stating tha undarlying (- CVETO 


fause tat 1s oe Pt ae 


Le- 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. fas AUTOPSY 

= 

$ q ves [] No vale 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18,) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201, (Clty or town) (County) (Siete) 
g Hour Mera. Whils __Not Whila factory, straai, offiea bidg., etc.) | 

Ey pitt 19 at work [_} at work [_] ! 


21. 1 certify that (!) (this hospital) attended the deceased from/fZ 
saw the deceased alive onZZ7. 19.4 ‘a and that deat! 


aF 
Fa ae ¥ coh a Mo. 


22c. PHYSICIAN'S r= 


mint eo, 2 Woh LOK 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OF CREMATORY 
REMOVAL (Spacify) 


22b. DATE 
SIGNED 


bicron AME Of oy RP fA Pb; 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Entombment 5- 29- 64 Smithsburg Meusole - Mde 2 
(4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1]2 N. Main St. Boonshoro, Mds 


OM 5-63 ¥ 


a lamas Sigs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06447 CERTIFICATE OF DEATH 10417 


— 


& { WU \ [ie etncrorpearH# =——~S~S~S 7 2, USUAL RESIDENCE (Where decoosad lived, If institution: Residence belore admission). 
im \ NAP = county 4 a, STATE b. COUNTY, 
5 pa, Washington MARYLAND Maryland Nashington 
i 3 b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
= $3 writa RURAL and give neerest town) 
“ 5 Hagerstown | _years Hagerstown 
c 4 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress)——||—~=sd. STREET ADDRESS ye. Is RESIDENCE 
@ 5 ON A FARM 
3 y 21.2 Summit Ave. 215 Summit Ave. ves (1 NO KL 
Leite First Middle Lest 4. DATE Month Day Year 
iS Bee ‘i DEATH 
s ___ Virginia Clara  Blickenstaff 5 29 1964 
£ 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_] | last bighdey) | Months | Sate = 
jontt He Min. 
as female white wipowen [XJ pivorceD [_] } 4/9/1884 88 ; ae aa | ‘ 


a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


aa 


housewife | own home | Frederick Co. Md. | U.S. 
rd 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Fe =. 
2 Levi Brandenburg | Lottisa Grossnickle 215 Summit A 
a is WAS es ne IN U.S. Aare FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ve 
'83, no, or unkown) | (liyesgivawaror sone Miss Pauline Blickenstaff, Hagerstown, 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT! 


IMMEDIATE CAUSE (e] Co Onarr Ocches Le uy = tae eh he 


DUE TO < “ “ 
cosine vain) 0 ATs Selekir’ Meant Didtae % | 2oyee> 
{a), steting the under 


tainted) a roe nal Ga fru g- Se Eheetern™ = 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajfter this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 
PERFORMED? 
is 
8 Vesa eno. ia 
=] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH | 
& [UF EITHER, NOTIFY MEDICAL EXAMINER)| 
ot — = — — ee 
S$ [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or own) (County) (Slete) 
Ft Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= pam, Ww Jet work at work | 


that (I) (we} last 


, from the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ce pare yn ATTENDING STAFF oi SIGNED 
hrs d mo. | PHYS. iL Binecro DD pays. [) ep, Ye ei 
22. Rae: Geel 22d. ADDRESS = 
N. YPe] 
/ re Edward D yy, 11] _|_.. Hagerstown, Md. >, peleeae 
= * 23a. BURIAL, CREMATION, | 23b. DATE THEREOF |? A ME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) (State) 
° REMOVAL (Specify) 
8 
3 6/2/64 | Rest Haven Cemetery __H. 


TO vost ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md._ 


VR AIS (4) 
15M 7-62 


JonlUIN 2 nN 3 wl Pode taa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06448 CERTIFICATE OF DEATH os 


pod 
a. 3h ‘A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dacaased lived, If institution: Residence bafore edmission) 
Bal a. COUNTY . @. STATE b, COUNTY 
ON, WASHINGTON MARYLAND || MARYLAND WASHINGTON 
Se 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
Bas write RURAL end giva nearest town) 
=o HAGERSTOWN S5DAYS HAGERSTOWN 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) { 4. STREET ADDRESS a ns ®. 1S RESIDENCE 
aav ON A FARM’ 
eens {] WASHINGTON COUNTY HOSPITAL 240 E. ANTIETAM STREET ves (] No [A] 
24 are a —— ss == = z —— —— Ss 
$ Bn NAME OF First Mid Last 4. DARE Month Day Yaar 
= n 
aa (Type or print) ROSA LEONA BONEBRAKE DeatH = MAY 30 19 64 
2¢s 5. SEK _ |6, COLOR OR RACE|7, Magpie [_] NEVER MARRIED |] | 8 OATE OF IRTH Bapet aa Ud Lia i Nes oe UNDER US 
Months lays in. 
ES> | FEMALE | WHITE — | woowef] wore []|MARCH 2,1882 Aamo aia oa 
g TOs. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done dusing most of working life, even if ratirad) 


HOMEMAKER OWN HOME WASHINGTON, MARYLAND 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


HENRY CARTER SWARTZ FANNIE DUNN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Sciences bade a 


{Yas, no, or unkown) | {Hyasg ror dates ofservica)| a 
NONE ROBERT O. BONEBRAKE R.D.#4 BOX 318 
18. GAUSE OF DEATH |Eniar only one cause per line for (2), (b), and (c) =< Gul _— ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, a» AND TH 
IMMEDIATE CAUSE (a) zat 


' DUETO 
Conditions, if eny, which (b) Saif ae | Iso ae 
gave rise to immediate cause = - — 
Ss 


(a), stating the underlying DUE TO A rte ee eb, te 3 ‘ 
causa last. tar 
BART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GPNDITION GIVEN IN PART i(aj] 19. WA‘ AUTOPSY 
Cavkrireedin fe, Arthas a 
- fa 


D2, 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Part | of Pari Il of itam 1B.) i," 


_U-S.A. 


iT WAS UNDERLYING [] 
OP CONPRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar 204. (City or town) (County) —SC«* State) 


Hour a.m. 
19 
a) 


20d, INJURY OCCURRED 
Whila Not Whila 
at work [] at work [_] 


attended the iC a from. 


2De, PLACE OF INJURY (Home, fz 
factory, straat, office bldg 


MEDICAL CERTIFICATION 


i 
! 
t 


2, that (I) (we) fast 
nd on the date stated above. 


and that death occurred af » from the causes 


7 = » 22. DATE 
i” ATTENDING! MED. STAFF SIGNED 
es mo. | PHYS. pirector [_] Puys. []} } 
2he. PHYSICIAN'S — 22d. ADDRE , 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/ Name (iyee] RICHARD T. BINFORD M.D. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
“MORTAR” JUNE 1,1964 | ROSE HILI, CEMETERY HAGERSTOWN, MARYLAND 
24 FU L DIRECTOR'S ATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) e 3 YY, HAGERSTOWN, MARYLAND vanJUN 


20M 5-63 


® 


hysician and completely filled in by the funeral 


y the attend 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


for use as the burial-transit 


R: After this certificate has been signed b: 
th prior to burial, 


ATIENDING PHYSICIAN: The law requires that the death certificate be cxccuie in 24 hours after 
ing pI 


@ be retained by the hospital or attending physician, 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


TO FUNERAL DIRECTO! 


TO HOSPITA 
death. Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06449 


CERTIFICATE OF DEATH. , 10419 


1. PLACE OF DEATH 


ieslbeen 


vt 


2, USUAL RESIDENCE (Where iccesied tived, If institution: Residence belore admission) 


e, STATE aryda nd. b. COUNTY ty ae t ; 


MARYLAND 


write RURAL a 


. CITY OR TOWN {if outside corporate limits, 


ind ‘We nearest town) 


Mageratoun 


«. LENGTH OF STAY IN Tb ||, CITY OR som {il outside corporate limits, write RURAL and give neeres! fown) 


Most of Lifel| 


Hagerstown = 
. NAME OF HOSPITAL OF INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRES! | @. IS RESIDENCE 
ON A FARM? 
hg ___ 2215 Norway Ave. 2213 Nonmay Ave. | ves [] No FX] 
3. NAME OF First Middle Lest | 4. DATE Month ‘Dey Year = 
DECEASED : or 
eee Bonnie Odele Bowers BEATE 9 via) 12 1964 
5. SEX 6. COLOR OR RACE|7, married [-] NEVER MARRIED o | 8. DATE OF BIRTH 9. AGE {In = IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. last birthday) |"Months| De He Min, 
Semale White | woown[] — vivorcw & |September 8,1924 | 39 = a 


Wa. 
Housew: 


USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ork. 


13. FATHER’S NAME 


We.Bowers 


10b. KIND OF BUSINESS OR ade 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


n. BIRTHPLACE cca & State, or foreign country) 
_| WilLiansport, tid, 

44. MOTHER'S MAIDEN NAME 
Julia ip Holford 


Own. Home 


Woe 


feleigh 


{a), stating the 
cause last, 


gave rise to immediate cause 


DUE TO 
(c) 


underlying 


it Was Poe, Rie IN U.S. Oe FREES ; 16. SOCIAL SECURITY | 17. INFORMANT A Address 
‘es, no, of unkown! yes give waror dates ol servica) 
( 219-20-2046_ Weg Qulia |,Rialer Smithaburg, (id, 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b}, end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aE A DEAT 
immediate cause fe) COronic endocarditis with congestive  _—s| Indefinite 
}- oto failure 
Conditions, if any, which {b). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


EATH BUT "NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. ue AUTOPSY 


NAME (Type) 


cae, i : 
Bi By Kneisdiey~ MSD. 


z 
3 Bees dual RFORMED? 
%| Bronchial asthma and obesity YES o no [ 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 1B.) “i, 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
S [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
5 Hoteraeum: While __ Not While fectory, stree!, olfice bldg., etc.) | 
E4 pom. it ‘at work et work 1 
21. 1 certify that SUC (this hospital) attended the deceased from.¥.S.fhs....2: 5D De, 10. HAY. Ak seve WG that (LL (we) last 
* 
saw the deceased alive on.. Site re 1944... and that death occurred at......M, from the causes and on the date slated above. 
22e, SIGNATURE i 5 ae a 22b. pan 
a? mp. | PHYS. XT DIRECTOR OO pays. 1] 263 Visi 
22c. PHYSICIAN'S - 22d. ADDRESS THB west Wa shington treet 


_.Hagerstown,..Marviand 


230. BURIAL, CREMATION, 


23b. DATE THEREOF | 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION erie town er county) (Stete) 


REMOVA weed 5/ ! 5/ 64 Manor Ce emetery - lid. 
So ee hl ie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M $-63 


Te) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during mos! of working life, even if retired) 


Janitor 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR pre Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Department store Clear S 


44. MOTHER’S MAIDE!I pring 


USA. 4 


jae 06450 CERTIFICATE OF DEATH 19420 

o. 1 ree DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence before edmission) 
2 Ad Washington manviano ||” Maryland * Washington 
3 28 b any Ke A comporsle limits, ¢. LENGTH OF STAY IN 1b «. CITY OR ry (lf outside corporete limits, write royce yeerest own) 
re Hagerstown i aryland 35yrs (2 Hagerstown Maryland Te 
= 2 ro d. NAME OF HOSPITAL OR seat {if not In hospitel, give sireet eddress) j 4. STREET ADDRESS . Sea 
Eas L 
sa3!/ Washington County Hospital _ 7gpathan Street sO oid 
3 an “First ~ Middle J Month Dey Yeer - 
8 = 5 (Type orerint) = Oe ar ( no ) Briscoe SEATH 19 
085 5. SEX 6. COLOR OR RACE) 7, aRRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (Im yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
rs ale de lored wow [X _oivorceto []| ApPil 11 188 ae Peal Dep Ete ai 

yes. 

5 z 10a. USUAL OCCUPATION (Give kind of work P 7 22 
= 
2 
vo 


George Briscoe Isabella Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres OG W + 
{Yes, no, or unkown) | (Ifyes give werordetes of service) 106 W. North & 
no 219~14-8956 Mrs. Faustine Scott Hagerstown Md 
i8, GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (e) Linen ta z = Sew 
{ ( DUE TO > 
Conditions, if eny, which tb) Wh Sots $cc s 18 : 
geve rise to immedicte ceuse b eae 
(0), steting the underlying 7 
couse last. ee ig Wee esau swe: DNaxtriosecteame Crrro Watcuces ! 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It 9. WAS AUTORSY 
[Le PERFORMED 
€ 
SG) Coeects mvt \Werwet Eancues temo 2) SD ieee MG ue, yes [_] NO =} 
= 208. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert {I of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, fo im, | 204, (City or town) (County) (State) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
= p.m, 19 ‘ot work at work | 


, 1921, that (1) (we) lest 


saw the deceased aliv , ws , from the causes and on the date stated above, 
220._SIGNATURE : ae 2b. DATE 

ATTENDII STAFF SIGNED 

ee mo, | PHYS. LET DIRECTOR Oo PHYS. RaW AGH 


22c. PHYSICIAN’S 


"S ADDRESS 
NAME (Type) Wi 


. Fender 


23e. Gale Fait 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "a LOCATION (City, town or een 
EMOV, ipecify} 
Burial’ May 25 Hagerstown Md, : 


Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oanMAY 2 2 1964 _YCSorlas 


24 WN a Re \Watron, sae ADDRESS 


Watiin On enpreteinne it 


2 1 Ite 
FOR STATE 
HEALTH DEPT. 


{* 


s/ 


in 24 hours after death. If nw is necessat 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


EXAMINER: This certificate should be executed wi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH * 
Boy | = A424 ols 


| : Pols ash. ? ee, a a. STATE. enna b. COUNTY Franklin _ 


18 Film 352 6-4-64 q@WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iF DEATH rk ia 7 "|| 2. USUAL REPRRENCE (Where dec 


sed lived, If institution: 


ry. {if outside corporete limits, | | ¢. LENGTH OF STAYIN Ib || _c. CITY OR i (IF out Cy ide corporate limits, write RURAL and give neerest town) 


ager toured bd rove ie 


aE 


tha chard INSTITUTION (ipnot in hospitel give street eddress) /—d. STREET ApQRESS 'G @, @. IS RESIDENCE 
ON A FARM? 
( 4 Nes pe erie ae rlig - YON a, ren PR 


kez dash First Middle 


Cree or bam) Aten L. 


i Month 


oes Fa Gk 


PS. SEX 6. COLOR OR RACE/ 7. mAaRRieD PRT NEVER MARRIED Ly] & bAge aK BIR 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hous] Mi 
Mal. e wohte wivoweD [[] pivorceo [] “1/28, 19/2 “ys. | + Ia me 
De. USUAL OCCUPATION (Give kind of work | ty KJND OF BUSINESS OR IN asin’ 1. y LACE (Syage or foreign country yi2. oR ‘OF WHAT COUNTRY? 
dong,dhring most of 9 life, even if retired) Ed so olle US 
preimay  lestomec fad q, oT oe 
FATHER'S a ace MOTHER'S 


a 2 Breokeus 


cies Pexenrode 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | INFORMANT, Love. 
(Yes, noffor, wn) | (Ifyesgivewarordetes ofservice)| 
— 
Ue “207 - ol- 43 Pho. Kel, idle: ‘ 
18. @AUSE OF DEATH [Enter only one cause per line for (8), (b ms INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET) ty DEATH 
IMMEDIATE CAUSE (a) g / Pulmonary embolism, (Pre ba 
y porte from rt. leg veins) REC ene 
its PNRM ES Recent thromboti eclusion of anterior desce ding 
FaettGe Wo Wine daha caine “\__branch—of—beft—ceronery—artery<— _—S 
{a}, stating the underlying f° CUETO Old thrombotic occlusion of right coronary artery 
cause last. -. ou w__With posterior myocardial infarction 
3 PART i OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1e)) 9% Mee AUTOPSY 
RFORMED? 
i= 
3 7 =e | ves Eno Oo 
© | 2De. EXTERNAL CAUSE WAS —__—|_20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) ye 
& | PRIMARY [] or CONTRIBUTING [) | 
U | CAUSE OF DEATH. 
s 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
g ear ae While Net Whi factory, street, offles bldg.., etc.) | 
= P. 19 at work at work | 
=—$ ee eee or 
21. I certify that 1 took charge of the remains described above, held an Autopsy A Inspection [ial Inquiry im} and in my opinion 


death resulted from: Natural causes [H], ‘Accident Oo Suicide [ial Homicide [ek Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME Tiel of af .. Address (Street, elty, town, or county, 
Zac. NAME OF CEMETERT OR CREMATORY ie LOCATION (City, town, or counl 


M.D. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEPUTY 


YS. AISME 
5M 7/59 


22a. BUR, ee TON, se RJOF N=" | ae. 
REM: & specify) (a ~ Sten KZ ( 4 , 
aeton 
j ‘ADDRES! ae 2da. Dan REGISTRAR | 24D. REGISTRAR SIGNATURE 


oar MAY 3) 19 4 fherbeg Voedge. 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


o— 


faneral 
ld 


ind completely filled in by, 
rbon papers. Pages 1 


ician at 


Then please remove cat 


by the attending physi 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


within 72 hours after 
— 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 


06452 CERTIFICATE OF DEATH 10 433 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccered lived, If inslitution, Residence before edmiss 
a 


. ? a, STATE b. COUNTY # 
Washington MARYLAND Mq rt ick 
- 5 —— ‘rederick 

b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporete write RURAL end give neerest town) 


write RURAL end give nearest town) 


} Hagerstown Foxville Rural LS ae 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, trast addross) d. STREET ADDRESS @. IS RESIDENCE 
¥ a A ‘oe 
Washington Co Hospital || se Lante, — MD r ves |] NOX 
3, NAME OF & re si Middle ra ps t on DATE Month Dey Yer 
RE CEE SEO OF 
fe or prin 
ares Clyde A. Brown Ueto May _ 9a 
5. SEX 6. COLOR OR RACE! 7, MARRIED [> NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years |fF UNDER T YEAR| IF UNDER 24 


/Months| Deys | Hours | Min. 


wow] ovoreof] April 25, 1904 a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 


Male White 
. USUAL OCCUPATION (Give kind of work 
e during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


L Md State Road Frederick Co MD Sk. Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter A. Brown Minnie G. Lewis 
i WAS sea ree NUS. ee Ponce 16, SOCIAL SECURITY NO.| 17. INFORMANT < Address 4 
‘as, no, pr unkowal | (Ifyas givewerorde! 
NP! yas givew! caer ee SH Susie D. Brown Lantz. MD 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (ce). ) INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: me) "hie 
IMMEDIATE CAUSE (e) z elated ae ee a ae 
hm 5 
. rf DUE TO pe 
Conditions, if any, which {b} “nN 
geve rise to immediete couse | : i 
(2), steting the underlying (~ DUETO i LED oa in Kee. 
couse lest, a thine, z | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
ie" ~ 

S 

5 : Aor AS seo 
= | 200. ACCIDENT 20b, DESCRIBE HOW INJURY OCCURRED. fury i Pert Il of item 1B. 

E | Or CONTRIBUTING (7 CAOSE OF PEATH ‘Ob. DES INJURY ©: (Entar nature of Injury in Part | or Pert It of item 1B.) 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 b= = —— 
& | 2Dc. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
re While __ Not While fectory, street, office bldg., atc.) | 

= im: 19 ‘al work at work | 


21. F certify that (l) (this hospital) attended the deceased from. Tein to 


a K that (1) (we) last 
saw the deceased alive Ota AAA. YF; and that death occurred aie, from the causes a 


f on the date stated above, 
Be Cy ATTENDING ED. STAFF 2eP GND 
De mo. | PHYS Tae—“binecror [] Pays, CJ JH4, by 
2c. PHYSICIAN'S Zid. ADDRESS 
NAME {Type} fey aie W (Clow NS. Lac PERS His sto wi 


23b. DATE THEREOF Ve NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) 


{t. Bethel Methodist arfield Fredk,Co, MD_ 


‘2Se. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


oa MAY 211964 forlag 


23e. BURIAL, CREMATION, 
Beever (§pecity) 
yuria 


ADDRESS 


Thurmont MD 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a5 06453 CERTIFICATE OF DEATH 10423 

33 4. ’ 

SP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived, If institution: Residence before edmission} 

. a COUy as e. STATE b. COUNTY 
fh $ Washington MARYLAND Maryland Washington 

" b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporata limits, write RURAL end give nearest town) 
write RURAL and giva neerest town) ‘ 
= Hagerstown Life Hagerstown 
3 Q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straat eddrass) d. STREET ADDRESS ~ |e. IS RESIDENCE 
ca 3 ON A FARM? 
gee Me rAig ier tane ves [] No] 
Baa Middle Tast (. DATE Month Dey Yer 
a a a Teena 

8 cz (yee orprint) Mary Brunner DEATH May 25 19 64. 
ae 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fr ]| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER i YEAR| IF UNDER 24 HRS. 
5 8 < an last birthday) | "Months Hours 

cos Female White wiowto[] _oivorceto [] |May 25, 1964 yes, | 3 

$38 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B done during most of working life, even if retired) 

2 None None Hagerstown, Md. AAS 4 

28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =a 

eS Ralph Brunner Delores Herrall 

2s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ri 

ce (Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) 

Po 4 Ralph Brumner Hag. Md. 

BE 18. CRUSE OF DEATH [Enter only one couse ), (b), ond (e).) = INTERVAL BETWEEN 

2 a PART I, DEATH WAS CAUSED BY: papledlde” Aa 

2 

a 


ra 


IMMEDIATE CAUSE (2) 4 coped = ——— 
Tice DUE TO > fen ' 
Conditions, it eny, which nu { tia 
gava rise to immadiale cause = 


(2), stating the underlying DUETO 
cause last. (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«) j 19. Was Aurorsy 
$ ves [] no T] 
= SRCGNIEMOne el Ce tee 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 1B.) 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

S$ | 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 20f. (City or town) ~ (County) ~ (Stete) 
$ 

rat Hour a.m. White No! While factory, street, office bldg., etc.) | 

= pam, 19 et work at work ! 


21. 1 certify that (I) (this hospital) attended the deceased from........ we WG ..c04, that (1) (we) fast 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-t 


saw the deceased alive OM... efecssumpesceeoe 1 and that death occurred at... ...... M, from the causes and on the ‘dete stated above, 
220. SIGNATURE > 22b. DATE 
ATTENDING MEO. STAFF SIGNED 
mo. | PHYS. [J pirector [] PHYS. [] 
'22e. PHYSICIAN'S 22d. ADDRESS Ti io 
NAME (Typal 
23, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 5-27-64 Shanktown Cemetery Big Pool, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. mopar SIGNATURE 
VR AIS (4) Margaret Rowland Clearspring, Md. oaeJUN 1 1954 He to Jeet. 
20M 5-63 


e. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 06454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10424 


i—} 
i] 


HEALTH DEPT. |"ptace or pears ~ |] 2. USUAL RESIDENCE (Whore dacaased lived, If inslilution, Residence before edmision) 
2305 e. COUNTY a, STATE b. COUNTY "A 
fey ~ WASHINGTON __manvuano_ || PENNSYLVANIA SOMERSET = / 
$c=§ b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ZEsE write RURAL end giva nearest town) > 
fees!" HAGERSTOWN UNKNOWN =| WENDBER 7 
3D 5 33 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7d, STREET ADDRESS os 15 RESIDENCE 
ai 
2ges X| 203 WEST SIDE AVE. 04 WASHINGTON AVE. ves] no] 
2ERt < "NAME OF First Middle Last 4 ie Month Dey ~ Yeer 
ogy EASED 
=f28 (Type or print JOSEPH A BUGARA | Pear MAY 281964 
a 3eR “3. SEX 6. COLOR OR RACE|7, apriep [Rl Never MARRIED [| & DATE oF set ie 9. a insta ee Be ee 
va lonths eys lours in. 
Sens MALE WHITE wioowep [] oivorceo [] | AUGUST 31,1923 hy yes. e 
ae 23 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘112. CITIZEN OF WHAT COUNTRY? 
725 
es 
3 
2a 
at C3 
et 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy 3% Inspection (ial Inquiry [eh and in my opinion 
death resulted from: Natural causes), Accident [_]. Suicide ine Homicide Oo Undetermined manner |: 


CHIEF MEDICAL EXAMINER 
ACTUAL Y. Ue ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE : pe Min, 


a 
ne 
oO 
oo 
v0 
. 
#4 
x done aaa IN 4ie) ing life, even if retired) 
er ‘ s 
38 ba | MACK TRUCKS INC.)  peNNSYLVANTA USA 
£8 z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8d os | 
Bie e GEORGE BUGARA | AGNES J ELEN 
g0fre. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres WINDBER,~ PAs 
Fae (Yes, nkown) | Iyesgiyeyprordalasol service) 
Ez ‘tes W. 196-18-2606 
BESES _ ee 9 MRS. HELEN BUGARA 804 WASHINGTON. AVE. __ 
ees 18. CAUSE OF DEATH [Enter o per line for (el, (b), end (c).) INTERVAL BETWEEN 
geese PART I. DEATH WAS CAUSED BY; aD 
ssSee IMMEDIATE CAUSE (e) COPONaPY thrombosis __| Sudden 
gc <6 
ik Lae AIO. / DUE TO 
Bees ‘ite, F : 
e°O2 Conditions, if any, which » Arteriosclerosis Several yrs. 
Gon 99 geve rise to immediete couse 
ef aa (2), steting the underlying f° PUETO 
$ urigorlying, 

8 See cause lost, gr OE — : ~ 
efass Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI GIVEN IN PART W(e)) 19, WAS AUTOPSY 
Sp os 2 a iii PERFORMED? 

e. 88 N 
2203 pS | S| a F — = es 2 SOP 
o 3 2 = 2De. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae = #2 eat ee PRIMARY [1] or CONTRIBUTING [1] 
Won nwsd @ | CAUSE OF DEATH. 

Zoos Hiesk 5° Je aes: = = 
z = Es $ a s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, ferm, f 2Df. (City or town) (County) {Stete) 
a $0 as Z iste. ens. While Net While fectory, street, office bldg., ete.) | 
Fe stg s = ae 19 at work et work | 1 

806% 
Benes 
UE2ea 
Reva 

o fea 

£2Aa3 

@8,,0 

Some 

g2n. 

spee 

Sane 

gue g 

S362 

a 


TO me } 


Seatinaw DEPUTY MEDICAL EXAMINER SC} 5/28/64 
5 NAME (Tyee) HOWARD N. WEEKS M.D. Address (Street, city, town, or §8Q@) NORTHERN. AVE. HAGERSTOWN 
2 ie. TURAL, GHERATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ie BEd. TOEATION (Gly, towre or eau] (State) 
eS, BURIAL JUNE 1,1964 | ST, JOHNS CEMETERY ___WINDBER 
TOE 7. UR oe iia, pre ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR’S ULV 
“HAGERSTOWN, MARYLAND | ose JUN 1 1964 fpohennbes Jpecige. 


5M 1/62 Ray : At ) Atte. 


MAKYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


I-transit permit. 


32 CERTIFICATE OF DEATH 19) = 
s e3 = 
5 3 3 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
» Aa aN e. COUNTY o. STATE b. COUNTY | 
2 \ester) Washington _ = é MARYLAND || Maryland __ Washington 
= a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ a writa RURAL and give nearest town) 
S\S55 | Hagerstown _ 2 Days 3 _ Hagerstown ( Mother) 
te a4 s : d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: IS RESIDENCE 
= =f ON A FARM? 
3 Sas . * 
Sud / |.__ Washington County Hospital __10]] Main Ave. ‘ __} ves [] No 
3 S5Q . NAME OF First ~~ Middle “Last | 4, DATE. Month “Dey —s Veer 
3 2 an PErenseD OF 
int} 
g Fes it ary __ Annette __ Burkett_ DEATH May 31 19 64 
oss 5. SEX ~ COLOR OR RACE|7, MaRRieD ["] NEVER MARRIED {] | 8» DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
£ Bee last birthdey) Penta] Devs ‘| a Min, 
2 is $2 Female White WIDOWED [_] Divorced [_] May 29, 1964 yrs. 2 
s »#s © 2 We. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2p done during most of working life, even if retired} 
ee 
§ 2 = Infant st 2 Hagerstown, Md. Ue Se Ac 
= i b 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 3 
S £9 
3 308 Donald L. Burkett | Susan F. Highbarger 
oc’ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ ive 7" 
£ £38 Yet, no;,or unkaven),| [Hyssgivewerordéterctservics} 10?2* Main Avee 
baer 4 
= 2" 2 er Sl ae, iMr. Paul T. Highbarger, Hagerstown, Md. _ a 
= eee 1B. CAUSE OF DEATH [E I cp xa. : Tice nla E Siero 
She 2 Bis PART |. DEATH WAS CAUSED BY Vom % A Td Bcc” 
BSpon IMMEDIATE cause fo) A, ee neo J oe hn ttre ee oe) eee Ue 
E528 
« 
E 
5 


g 4 
ae A MY DUE TO % / : 
Eee Conditions, if any, which (b) pL Str11-. Eas 
esse 92V0 tise to immediate couse ; ai — ye = 7 
£2, 5- (a), stating the underlying { OVETO 

ES couse lest, te) 
oS 5 sees 2 = = 
(jhe 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
Beeso ole PERFORME 
Zee es alls s- ves E}-wo [] 
me Ses = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 1B.) 
Bouse & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
aces G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

os oa = — = 

Qa be2 & | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
es <u Fay Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Be at ad 2 aaa 19 et work [ ] at work [_] 1 

Gm ~ = 

-_ a . 
Be Ose 21. 1 certify that (I) (this hospital) attended the deceased from 2, 19}. that W(we) last 
saps 2 saw the deceased alive ont. 4.2 19. GY, and that death occurred at ¥. CA from the causes and on the dale stated above. 
6 BRao Pacem : rs, ATTENDING MED, STAFF 226. SIGNED 

a , 

at mee a <f' no mp. | PHYS. [director [] puys. (] ane 6/1fbi 
HOS 2s 22c. PHYSICIAN'S 22d. ADDRESS 
Semaz / NAME {Type} T , if ade Me ° 4 
Boke, | L._L. Packer, Jr., M, De b. Washington St... Hate,Md. 
2s 2 SE 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 

hah 3 REMOVAL (Specify) 
98 Q=8 Burial 6 a= 64 Boonsboro, Cemetery Boonsboro, Washe Mde 


REGISTRAR'S SIGNATURE 


> 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fi ee REGISTRAR 2 
on 263 R) Me 1]2_N. Main Sts Boonshore, Ma. NS 1964 PoC das Judge. 


=— 


. } 24 hours after 


ding physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


-fransit permit. Then pl 


ed by the hospital or attending phy: 


x) ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


age 3 should be detached for use as the burial 


death. Page 4 may be retain 
be filed with the State Dept. o! 


director, pi 


YR I 
“40 HOSPIT 


cs 


SIS: 


VR AID (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06456 CERTIFICATE OF DEATH 10426 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If Institution: Residence batore edmission) 
CONT, *. ihe b. COUNTY 


MARYLAND ry lay d_ Washingten 


‘c. LENGTH OF STAY IN 1b |]. afla OR TOWN ne ‘oulside corporate limits, writa RURAL end give aE town) 


Yrs, __|A Reute 4 Hagerstewn, Md. 


augansville Md, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS 


CITY OR rd lif outside corporate limits, 
wrile RURAL and give nearest town) 


@. 1S RESIDENCE 
*} J ON A FARM? 
~ | Maugansville Mennenite Heme Reute 4 __| ves 2) No []. 
3 Middle Last 4, ene Month Day 
icon aheb SEATH 
gi | here Bell _Carrier_ ails 8 1964, 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] 


last birthday) 
WIDOWED Bp bivorceD [_] 


Oh yn. 


Months Days | 


Hours ] Min, 


Female White April 10, 1870 


10a. USUAL OCCUPATION (Gin ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Stes & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ‘an if retired) 

eme Duties Heusewerk | St. Marys, W. Va. U.S.A. 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


R Reynelds | __Mary Ben 
15. Reaney.F; ten ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oon Address — = 
{Yes, no, or unkown) | (ifyexgivawarordatesofservica) 
Mrs Sarah Harnish Rd oh, H erstewn,Md. 


|e Neon 
ne SHOE OP DERTS ft ony ore na ae 1B), end (eld INTERVAL he 
PART |. DEATH WAS CAUSED BY, LS L / t. ONS£T AND DEATH 
IMMEDIATE CAUSE (0)_ Bl i aie 


f. DUE TO 
Conditions, if eny, which (b) 
to immedi cause 
ing tha underlying 


o Her abe! (Oe et. a Le = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


z TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART WAS AUTOPSY 
fe) PERFORMED? 

3 ves [] no [] 
= 208. ACCIDENT has UNDERLYING. Fy | 20b: DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 1B.) - * tig Se 
& | on CONTRIBUTING [J CAUSE OF DEA 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pf - 2 <4 = — ae 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hoi 208. (City or town) (County) (State) 

6 Hour e.m, While __ Not Whila factory. street, office bl 

2 9 at work [_] at work [_] 


21. 1 certify that (I) (this ho: that (I) (we) last 


, from the cause¥ and on the date staled above, 


ae p.| me DIRECTOR 0 PuYs. aa 4 EDs 
Sea i Dav aot een oie Lipa slt Arvin. bg. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin "he 


Bacal” | 5/11/64 | Mt. Taber Luthern Cem. Fairview, Md. 
\ 24 Burial DIRECTOR'S "feos ADDRESS 


25a, REC'D "3 TRAR | 25b. togat RAR’S SIGNATURE 
Q yc YK tie, Clear Spring, Md. : loarMAY 1 3 (864 lerbs vege 


ee deceased from. 


figs Siri 
a atehsanieen oneielal oe Gk, 


| AuaBEBAM A, sues 


a ide °: 


ao gecbtpaiidiccenber kab | 
ase eo asi Seni a 


toy eh 


tytiel med arshays! “9GR Lah 
bi the © ~~“) Hi; om ee 

= vat 1) AeSISe “ieee oO 4 

= ng + = : +. =. on . Let liy- — aaah 


guid 


igned by the attending physician and completely filled in by the‘funeral 
Then please remove carbon papers. Pages 1 ana 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


attending phy: 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH j 0 427 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceatad lived, lf Institution: Residence before edmission) 
2. COUNTY ©, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY oa in subide errors lint "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL and give neerest town) 
wri and give neerest town) | 
GERSTOWN | 30 YEARS HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospilal, give sireet eddress) d. STREET ADDRESS "errs: RESIDENCE 
ON A FAI 
|| WASHINGTON COUNTY HOSPITAL 40 HARP ROAD yes [_] NO 
; NAME OF = First Middle 2 Slal~ s 4, DATE ~~ Month “Dey Year 
DECEASED OF 
{Type or print} RALPH ALVIN CLEVENGER DEATH MAY 19 64 
aes ~-/6. COLOR OR RACE|7_ MaRRiED fk] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Mionths) Days | Hours | Min. 
MALE WHITE | wows  _oworceo [| JUNE 13,1902 61 ian. ; "| “i (ce iy 
(T} . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
dgne during most of working lil ven if retired) 
(ETIRED SHEET METAL WO ER ATRCRAFT FULTON, PENNSYLVANIA |  —=sUS.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DANIEL CLEVENGER MINNIE BIVENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HAGERSTOWN, MD. 
{Yes, no, ower” (Hyesgivewerordetesofservice) 
! a eo ie matt 217~10-9430 MRS. MARIE CLEVENGER 40 HARP ROAD =. By 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and {c).] — =~ = —* ~~ PINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sala alll 
IMMEDIATE Cause (e)_ Ventricular fibrillation —— - 124304 te Sg 
DUE TO 
Conditions, if any, which (b) erotic_he: ai ae = ini 
Se ints ate Arteriosel art_disease- Indefinite— 
(e), steting the underlying ( OUETO 
couse last, (e) 


PART li. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 


z 

2 PERFORMED? 

= ut ee Se eS. ee ae oe gees | NCR 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 18.) | a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL“XAMINER)P> — = — —= === = ee eee nee eee eK ee ee eK 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Heme, ferm, + 20f, (City or town) {County) {Stete) 

8 Howem — — — — — — —| While Not While SS el a ee 2 

g ite 19 et work ["] et work T] 


21. 1 certify that {I) (this hospital) attended the deceased from....... 1-22-62... , to.de...ath.. 2, that (I) (we) last 


and that death occurred at 224M, spem the causes and on the date stated above. 


saw the deceased alive on.5 1.064. a19%; 
ee ATTENDING MED, STAFF 7b. SGN 
fp. Ck vs. [ piRecron [] PHYS. [] 5-11-64 
| [22 PRNSICIANS 22d. ADDRESS 
( “ar ver ROBERT F. KEADLE M.D, 580 NORTHERN AVE. HAGERSTOWN, .MARYLAND.. 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“SURIRE'” [MAY 12, 1964 | ROSE HILL CEMETERY 


24 FUNERAL DIREC' ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Zax f) - HAGERSTOWN, MARYLAND | ,MAY 15 Sbavbe, Qeetge 


HAGERSTOWN, MARYLAND 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vr als (4) ©) 
20M 5-63¢ 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


a ERTIFICATE OF DEATH 10428 
sa a G45) as 
$2 i PLACE a DEATH 7, “USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissiony 
£¢ ___ WASHINGTON 2 rede STATE MARYLAND «6° SONY ALLEGANY 
= ts be ciGer pay {if outside ecenetanel ln ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nseres! town) 
j Je ggarest town 
=yEx|) HAGERSTOWN 4 MONTHS MT. SAVAGE 
£ eer d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS ia a 1S RESIDENCE 
338 /| WESTERN MARYLAND HOSPITAL vs ENO DE 
3 an rae NAME ¢ oF —_ First Middle = a  DETE Month Yeer 
5 2S (Type or erin) §— CAT KE ERIN E 14, Cep eR, SEATH cd 196: Siw 
wai SEX cs ‘CoLoR OR RACE) 7, MARRIED [] NEVER MARRIED, 8. ts F BIRTH AGE Jin yeos |IF UNDER uh YEAR] iF UNDER 24 HRS. 
aS F os 1 of so I Le a Deys | Hours | Min. 
cos wivoweo K] —ivorceo [ | VW al: 
8 8 3 Ws. USUAL OCCUPATION (Give kind of a JOb. KIND OF BUSINESS OR INDUSTRY Li BIRTHPLACE (County & Siete, or erie Zountry) | 12. CITIZEN OF WHAT COUNTRY? 
3 e ing life, even if retires 
E82 | “HOUBSI' WORK’ OWN HOME MARYLAND U.S.A. 
2 H s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
=eftv 
oe FRANCIS B. McDERMITT MARY C. O'BRIEN 
2 és eh WAS estes Bis IN U.S. ARMED Sten 16. SOCIAL SECURITY NO.] 17, INFORMANT “Address pe 
= ‘es, no, or unkown) | (Ifyes give werordetes of service 

2 " 32-4644, MARY COPLESTON, MI. SAVAGE, MD. 

+ 1B. CAUSE OF DEATH [Enter only one couse pof line for, aL. "G id (c}. Ye. " ~ | INTERVAL BET) 

oO £ 

2 PART OPA NS Ae) ome) «| By gpy 


— 


Bret i ony, which ot We ee Ctaooed a es ‘ oe 


geve rise fo immediete cause 
(e), steting the underlying ( OVE TO 
cause lest. {e) 


z PART Il, OTHER SIGMIFICANT CONDITIONS CONIRIGUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. YeeRrORMEO 
e 

Ses BAF oE wes "vo i 
= | 200. ACCIDENT WAS UNDERLYING [] . D. (6 jury i i of item 18. 

© | Gn CONTRIBUTING 1] CAUSE OF DEATH {Enter neture of Injury in Pert | of Pert item 1B.) 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER)| / 

% | 20c. TIME OF INJURY Month, Dey, Yeer _) 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) ~~ (County) (Stete) 
3 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 

= p.m, 1” at work et work ! 


21. 1 certify that_(l) (this hos; 


saw the deceased alive on..5/ 
220. SIGNATURE 


jal) attended the mo fro that (1) (we) last 


IZ. CL, and that death occurred heen from the causes and on the dale stated above. 


22b. DATE 
ATTENDING STAFF ‘SIGNED 


Mp, | PHYS. (cl DIRECTOR 0 puys. ae 


22c, PHYSICIAN'S 


NAME {Type} =, L EGO 


22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremati 


230. BURIAL, rea 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lowif or county) “{Stote) 
REMOVAL _(Specit 
rae | 5-14-64 BT. PATRICK'S CEMETERY| MI. SAVAGE, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: AY 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


NY PR eT eye, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21, I certify that | took charge of the remains described above, held an Autopsy [37 Inspection im: Inquiry Ec and in my opinion 
death resulted from: Natural causes ia Accident ee Suicide oO Homicide Oo Undetermined manner ‘Bl 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


A ‘AL EXA, EI DAJE SIGNED 
rns Lun OUT kl yop ae Fin ae MEDIC. MINER [| 


FOR STATE 06459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 1) A 29 
HEALTH DEPT. |7- BL ECE OF DEATH e F | 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence belore’s dinission| 
Qs a. . a. STATE * b. COUNTY ; 
Ee ys Washington —_manytann || °°’ Maryland Washington 
3 <= = - b SNe ee ft ‘outside eats rs ‘. LENGTH oY STAY IN Ib ¢. CITY OR TOWN (If outslde corporate limits, write RURAL end give neareil lown) 
8 ee write end give neeres! town! 
2336 Hagerstown nutes 62 Hagerstown 
2 5 A ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroet eddress) d. STREET ADDRESS @. IS RESIDENCE 
elas , r A ON A FARM? 
Sezo5 // Washington County Hospital f 702 Guilford Ave. S{] NOL} 
eee 3 NAME oF ~$ ~ First ¥ ~ Middle : “Last 7 Month Da at 
3 OF 
L280 (Type or prin) Me Lisa Carole Corbett | peat May 15 1904 
-o a. —— —_ i — =. 
€3 Se% 5. SEX 6. COLOR OR RACE|7, MaRRieD [] NEVER MARRIED [&] | 8. DATE OF BIRTH 9 AGE Desc IF UNDER T YEAR] IF UNDER 24 HRS, 
ry SR last birthday) {“Mopihs|.Days | Hours | Min. 
Mae Female White wow [] oivorceo[]|January 31, 196 Pa eae | ee s 
ea 5 (Oe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12. CITIZEN OF WHAT COUNTRY: 
OnE ne during most of working life, even if relired) 
Sef ze None None Hagerstown, Md. 
2 Boi #5 |. FATHER’S NAME a é a ~~) 14, MOTHER'S MAIDEN NAME : = -- 
og = 7 
Sar Larry T. Corbett Nancy C. Huggins 
~eOFRS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : ~ Address 
Fela {Yes, no, or unkown) | {lfyesgivewerordetes ofservies) ‘ 
vets . Larry T. Corbet Hag. Md. 
32 = ae ) 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (el ] SSP eee i ee INTERVAL BETWEEN 
ots ONSET AND DEATH 
eo PART I. DEATH WAS CAUSED BY, , 2 
B585 A IMMEDIATE CAUSE (e)__S te FS OC 2 Yep ie eer hi ptrafliolw | pto ae 
£5 ez8 
aaa ie DUE TO : 
355s a Conditions, it ony, which (Seen 27, Py Pus a" 
Sou 09 geve rise to immediate cause 
of eas (e}, steting the underlying (OVE TO 
3 ie - 3 ‘eaure iast. {c} 7 :: 
ae gt z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
eS as a aaa ERFO! 
2 5 yes [@-Ro [7] 
5 f [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 1B.) i 
2 & | PRIMARY [1] or CONTRIBUTING [] 
5 & | CAUSE OF DEATH. 
Ps ‘<|-a0e. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g } 
= a Hour e.m. While Not While fectory, streel, office bldg., etc.) | 
3 2 roa 19 et work [] at work [7] | 
ty 
3 


its designa 


lid be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: This certil 
lease execute the certificate, writing the word " 


EDICAL EXAMINER [_] sft (9 
EXAMINER'S y 5 war a 
5 " NAME (Type) Edward We Ditto Iii : M.D. ___ Address (Street, city, town, or county) _ a 7 Ww —— ele = * 
3 & 23. BURIAL, Greenies | 22b. DATE THEREOF [2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Slate) 
i REMOVAL (Specify| 
avof Burial 5-17-64 edar Lawn Mem. Cactngt Hagerstown, Md. 


23, FUNERAL DIRECTOR ADDRESS 


si ohn W. Minnich Hagerstown, Md. 
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jan and completely filled in by the funeral 
papers. Pages 1 and 2 should 


it, Then please remove ¢ 


in, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit perm! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


72 hours after ged 


eS 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06460 CERTIFICATE OF DEATH 10430 


: BEG OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence betore edmission). 
. 


Washington MARYLAND “WE rylend 53 Wath ing ton 
[/ b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) — 
rita RURAL and give neerest town) Ea mn 
Hagerstown 7 Hours ||X Fairplay, Route x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) J d. STREET ADDRESS . Je. a AV 3 
Washington County Hospital St. Janes ves [] No 
3. NAME OF ee ahi en anda ~ tat «| «a. «DATE “Month “Dey Yoor 
DECEASED OF 
(Type or print) EFFIE WAKENIGHT CRAPO) DEATH May fies, 19 64 
5, SEX ~ 6. COLOR OR RACE] 7_ MARRIED KARNEVER MARRIED [-] | 8 DATE OF BIRTH a Reuters FUNDER 1 YEAR| IF UNDER 24 HRS. 
i 
Female Whi s5 wibowen [6] pivorceo [] | ep _ 1898 66. be Months] Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Md, U. Seyi 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
t ae 

Own Home ilghmanten, 

14. MOTHER'S MAIDEN NAME 

Hattie Bloon 

16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Se ee None John W, Crawford, Fuirplay Route # 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), and {c).] o Fa ee) nm Ter INTERVAL BETWEEN. 


kind ot work 
in if retired) 


wr 


+ fo) 
bts UC ,! 


13. FATHER'S NAME = 
Lestie “skenight 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a ‘or unkown) | (Ifyesgivewerordetasofsarvice) 
PS 


PART |. DEATH WAS CAUSED 8Y; . ay 4 ae 
IMMEDIATE CAUSE (e) 2 COk cegtiu& - ‘e- = 


Sts { DUE TO : 


y, | 
Conditions, if ony, which (b) wl 
geve rise to immediote couse 

(2), stating the undarlying ( DUETO 


cause lest, {e) SSS 
z PART Il. OTHER SIGNIFICAWT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
E 
| (77 ves []_No oO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW,IMHIRY OCCURRED. i it f item $B.) 
2 OR CONTRIBUTING CL] ¢. TOF DEATH ‘ok (Enter nature of injury in Part | or Part Il of item $8.) 
& [UF EITHER, NOTIF ICAL EXAMINER) 
z — — = —— 
& |/20c. TIME OF INJURY “Month, Dey, Yesr | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) (Siete) 
= Heise 2 ile = fectory, street, office btdg., fe.) | 
Z 9 jet work fl atl 1 
a. iy thar(AXt is hospital) attended the deceased from. 12. fe PM . we) last 
saw the deceased alive ona. rec tay, arideshatedeatht cecdkred#wi) fm, from the calses and on the date stated above, 
220. 72b, DATE 
ATTENDING MED. STAFF 
Mop. | PHYS. (s pinector [] PHYS. [] /3(27 
22e, j 'd. ADDRESS ness Ss 


Piety fy 


23c, NAME OF CEMETERY OR CREMATORY 


Me a jz 
2b, DATE THEREOF 4 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


OVAL (Specify) ™ a “$ ww fa) 
uria 5/3/64 Rest Haven Cemetery | Hag, “ash County, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffnan Hi 


vara AY 3 


rerstown, Kd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06451 CERTIFICATE OF DEATH ane 


—_ 


~ ce 
% 3 z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission} 
© £3 . % ua NI aN maryiano || STATE P COUNTY Weshington 
a = - mm) os z 
0 hae ( M b. ai ‘OR TOWN (if outside corporote ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 35 Lond give nearest town) 
c SF MLN Hagerstoum 
2 2f G | d. STREET ADDRESS @, 1S RESIDENCE 
g 25 ON A FARM? 
“ 
@: I 1233 Wayie Avenue ys noO 
eae 5 Lost 4. DATE Month Doy Yeor 
2s DEATH { 19 
ao 
>8 5. SEX 6. COLOR OR RACE | 7. MaRRIEp [] NEVER MARRIED [7] 
S 
o 


WIDOWED [] DIVORCED [] 


a 
8. DATE OF BIRTH Lp Mm es iF UNDER ¥ YEAR| IF UNDER 24 HRS. 
ene beak Fa Py 3 
A_m)IMIIN 


a 

€ 100. rm SRS (Give ei of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o during most of working life, even if retired) 

2 S ™ —a— n= 

5 14, MOTHER'S MAIDEN NAME 

§ oo) 2 

2 TON mi R x = = MAR D 

= 

a 

2 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, “SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, 99, oF unknown) (F yes, give wor or dates of service) at . 
Ea CO tI K 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). b). ond (c)-) 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rite to immediote 
cotie {o), stoting the under. ( DUE TO 


-transit permit. Then please remave carban papers. 


21.1 certify that | attended the deceased from. mM MBN) bean 198: ip NOES. ee - 1% .__,that | last saw the deceased 
alive an______. avail 


R: After this certificate hos been signed by the attendin 


page 3 shauld be detached far use as the burial 


§ lying couse fost. {c). 
= 
= ‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 
& = 
g 5 yes] NO 
Ng = | 20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
s & ] OR CONTRIBUTING C] CAUSE OF DEATH 
EB & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘s 3 
5 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20F. (City or town) {County} (Stote) 
3. a Hour o. m. While on while factory, street, office bidg., vou 
3 =: lot work [J ot work [7] 
© 
8 
= 
e 


ee ime and that death accurréd at_________.M, fram the causes and an the date stated abave, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ADDRESS (Street, city or town, stote) DATE SIGNED 


pee h ti. wv. DSO MORTWER A AVENUE... 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


a C3 

O86 

255 | PHYSICIAN'S 

#33 | |_|RRRC eyes Hees SorownL MO. aeeecens = 
ed S 22 bye ee Ze ee OF CEMETERY OR CREMATO 22d. LOGATION acy town, of county) (Stote) 

225 EMOVA 2 i 

a5 7 a 

- Fe 23, = DIRECTOR, ‘SIGI pine on p CIA 24a. REC'D BY RI r "9° ‘2b, naa Sena 
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vals Oba WZ 14 be Wash. Co, pare MAY 64 vlog Pte, 
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| =e Fw err 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10432 


. 
1, PLACE OF 064 a 


| | =. county 
/ £ x e. STATE MM 


al? Washington. MARYLAND 


anyland. 


2, USUAL RESIDENCE (Where decaesed lived, If Institution: Residance bafore admission} 


b. COUNTY : 
ve 


b. CITY OR TOWN (if outsida corporeta limits, 


r | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {if outsida corporeta limits, writa RURAL and glva nearest town) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working lifa, avan if ratired) 


lousewige le’ 


Own Home | 


Hagerstown, (id, 


$2 

o2 

EE 

2 

ene. 

Ba ‘write RURAL and give naarast town) 

ae ec Hageratowm | _ fife | 0° Mageratown a: 

gs d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) | ph & STREET ADDRESS IS RESIDENCE 

apd el oh ON A FARM? 

Ea « : } 

3.3 /|______ Washington County Hospital | 714 Ntiukberry St __| ves Lj No BE 

2 5 }3. NAME OF ‘First “Middia Last ;4 ‘DATE ~ Month ‘Day —=—sYear. 

ea {Typ erin Larra Leona Coumbacker | Pa™ May 25 19 64 

+ 5. SEX ————~*«S. COLOR OR RACE] 7 MARRIED [3%] NEVER MARRIED [] 'B. DATE OF BIRTH 5 Sone i DORLTEA If UNDER 24 HRS. 
5 Months) Days | Hours | Min. 

58 Jemahe White | woowm[] — oworceot]| May 19,1919 — ye. 

ge Toa, USUAL OCCUPATION (Giva kind of work BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 a 
z 


“14. MOTHER'S MAIDEN NAME 


ames Boward | 


Enna Clewa, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {ll yesgivewerordates ofservica) 
| None 


No_ 5 | 
18, CAUSE OF DEATH [Entar only ona causa par line for (a), Ib), end (e).] 
PART I, DEATH WAS CAUSED BY: 


(e,Howard O.Ceunbacker TI N,(iuth 


~ Address 


Ae oun, (de 
a ” 


IMMEDIATE CAUSE (a) Streptococcic septicemia 


igned by the attending p! 


21. I certify that (I) (this hosp 
saw the deceased “alive ot 


atte: see the ecpeies from. 


1 , and that death occurred 


2 
oa 
a8 
§— 
23 
Ss 
26 
ee 
ae 
as 
“oe / DUE TO 
22 / 
0 
ge Condiitons, it ony, which w Generalized acute peritonitis, severe Osh. 2a 
35 gav to immadiate causa 
3 < (a), stating the underlying (° PUETO hal gastro-enterit is, severe and alee 
2 oe ae ulminan : 
tr root é 
= 3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wee ehidees 
ae ie SOND Sa 
eo le 
os < yes K] No [] 
85 og ae 
a 5 =] 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
>= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a =n 
£ 2 s 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 
Fens 5 Aecnuewne Whila __ Not While factory, streat, office bldg., etc.) | 
& Ed 19 ot work [_} et work t 


ty that 10} (we) last 


“from the causes and on the date stated above. 


22a. SIGNATUR| 


Pe Dubs: 


ATTENDIN 
mp. | PHYS. 


MED, 
Director [_] PHYS. [_] 


TE 


5/26/64 SIGNED 


STAFF 


22d. ADDRESS 
NAME (Type) 


22c. PHYSICIAN'S “Bi B. Kneis}ey, M.D. 


148 West Washington Street 


sctown, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


A ier are 5/27/ 6 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be det 
be filed with the State Dept. 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 


Reat Haven Cemdtery | Mageratown 


{State) 


Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


\ 


25a. REC'D BY REGISTRAR 


oaMAY 28 1964 fPonbes Judge. 


25b. REGISTRAR’S SIGNATURE 


20M 5-63 


24 Rese higven Slane: Ct eb Mega! owns tidy 


9 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


in 24 hours after 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 


20M 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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BR 06463 CERTIFICATE OF DEATH 104 2 Q 
2 oa AAS S 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Il institution; Rasidance bafore edmission) 
pi a. STATE b. COUNTY 
£55" ashington MARYLAND haryland Fagning ton 
"g 5 
38 ”|sy b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, veri RURAL end giva nearesi town) 
Ae, RAL and giva naares! town) age 
335 erstown o Veeks Hagerstown 
2Pa d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva streal address) ) 4. STREET ADDRESS = ‘e. IS RESIDENCE 
zea § / ON A FARM? 
si We a > 8° 
32 veh. County Ros ital ? ___|| 803 Hamilton Blva ves [} NO [Ht 
28n cB oh ak ieee First Middle Last 4 DATE Month Oay “Year 
o = ae 7 WIth acy 
Sat eegoer! Ned PAUL DAUGHERTY DearH hay 17 1964 49 
2Bs 5. SEX 4 COLOR OR RACE) 7, manRieDcfia] NEVER MARRIED [_] | & DATE OF BIRTH a peer IF UNDER 1 YEAR) IF UNE 
6 o> 7 aaa Months | D: H Mi 
aE 3 Reale Waite | weowm F] — oiorceo 5 Sept 6 1898 G7 ye. Se | 
$33 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefa, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Be dona during most of working | nif ratirad) RUS bg ss 
v a) 2 nd 
£* Pipe pitter FLEee Clear Spring Wesn Co | USA ou 
2 13, FATHER’S NAME 14, MOTHERS MAIDEN NAME 
8 Lewis Daugherty Laura ghank 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Blva 
i (Yas, re unkown) | (Ifyesgivawarordatesofsarvica) ‘ ; 
2 ito pei D404 - RG Vrs Sylvia O Deu herty ©0S Hauilton _ 
2 18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), and {c).] Hage erstormn wi INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: A ne tei & QNSEL AND IDEATH 
$ IMMEDIATE CAUSE tor. 2 ty Lo UAKA nea of lvee. “me a 7 
a 7 
3 i 4 QUE TO © 
§ Conditions, if any, which OU &, VLOVACR ed OMG (29-65 Ju 5 
3 gave risa to immediate cous a se _ J rl Ss 
ry (a), stating tha un DUE TO 
ce causa last, (ce) 
© a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY” 
oo PERFORMED 

e 

S|. 2 os 8 oS ee 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E inj it or Part Il of item 18.) 

© | Or CONTRIBUTING T] CAUSE OF DEATH oO (Entar nature of injury in Part | or Pact Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INIURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) ~ (State) 

A eke ees Whila __ Not While factory, street, office bidg., etc.) | 

2 9 at work [ ] at work [| | 


a. 1 certify that (I) (this hospital) “shh the af sed from.A PRs... Beker, $ to. ES 24 that (I) (we) last 


== L779 ¢ and that death occurred = oF, ae the causes he on the date stated above, 
220. 22b. DATE 


ATTENDING ED. STAFF SIG 
Me aha mo, | PHYS. B OIRECTOR O7 pays. (} Mace 1gley 
} 


2%c. PHYSICIAN'S: { 

NAME (Type! fi chaek VV. Ha OVeR. Ly Ach. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci town or county) {Stata} 
BAe | 8/20/64 Rest Haven cenetery Ge Pee He Waan Co Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAY REC'D 29 REGISTRAR | 25b. REGIsTRAWS SIGNATURE Z 


‘ gerstown ha. pherbea \ttptn 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Andrew K. Coffman 


S-63 


in 24 hours after 


s that the death certificate be executed wi 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


last birthday) 


77% 


WIDOWED Divorced [_] December 4, 1886 
Mi. BIRTHPLACE (County & State, or foreign country) 


1Ob. KIND OF BUSINESS OR INDUSTRY. 12. CITIZEN OF WHAT COUNTRY? 
Shenandoah Co.Va. 


Oun Home USA 


44. MOTHER'S MAIDEN NAME 
Catherine Zeigler 
17, INFORMANT 5 Address 


(Yes, a Red (Ifyesgive war ordates ofservice) Mrwdeo Davia 908 Kohat Ave. Mage. it wry lt 


° 


18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), end (e).) ' a ate EAE BETWEEN 
; INSET AND DEATH 

PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE we Mey peiftesss Cra Dost. Rete = 10 me 


urs: Min, 


Genale ihite eal 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 
George Day 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 
‘ 06464 CERTIFICATE OF DEATH 10434 
By. 4 \t PhRCE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before admission) 
Ly] [= county #. STATE b. COUNTY ‘ 
: Washington ___omaryianp | Maryland Washington 
s b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town) 
3 write RURAL and give neares! town) 
3 "Hagerstown | 38 yrs. |) Hagexatoun 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) (yd. STREET ADDRESS in “TS RESIDENCE 
” ‘A 
a4] O11 Oak St. 91! Oak St. yes [|] No Bd 
= _=eeee xo —— SS = 2 — Sic 
“ 3. NAME OF First “Last ' 7 “Month “Day Year 
iS DECEASED | OF 
= (Type ot print) Merle Polly Davia | DEATH Hay 30.19 6 
3 5, SEX. 6. COLOR OR RACE/7, MARRIED [Never MARRIED [_] | 8. DATE OF BRTH 9. AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 
= 
@ 


16, SOCIAL SECURITY NO. 


220-34-0298A 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and jj 


yy the 


permit. 


bye ty ( DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause last, te). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTORSY 
—=— += eS PERFOR! 

=i 

5 ves [] No A 

= | 20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 ‘Hoomasine While Not While factory, streat, office bldg., etc.) | 

el 19 jaf work [_] at work [] 1 


21. § certify that (I) (this hospital) attended the deceased from....p-Ci«d... Wh 10. nfell 1%. that (I) (we) last 


196. and that Geath occurred ne <M, from the causes and on the date staled above. 


saw the deceased alive on... Oy) 2Y. 
220, S}ENATURE 22b. DATE 
Lk pe wo, [SRE [ror QE “cte 
2c. PHYSICIAN'S ——) > _ 22d. ADDRESS 
NAME (Type) fj lef Ve & O17 27a ff4a rs s7% 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


23a, BURIAL, ene 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify “ 
Nee) 6/2/ 6u Rose Mill Cemetery Hagerstown ge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat weet Funeral Chapel Hagerstown, dy 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


od UN 3 fhowleg \usciare 


‘ aoe “ MARYLAND STATE WP nt MMENT OF KEALTH - 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE 465 Maeore Al. EXAMINER’ S$ CERTIFICATE OF DEATH 1 U435 


/1. PLACE OF DEATH = Ze USUAL RESIDEN' 


WEALTH DEPT. 


ea (Whera deceated lived, if inatitullon: Residence betore edmission] 

e. COUNTY 

> STATE b, COUNTY 

3 | oe 

5 e IN MARYLAND || { 0) ae Y 

ry 57 )b, CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAYIN Ib |] <. CITY OR TOWN [If outside corporete limits, wrile RURAL and give nearest SS 

8 q& write 4) end give neerest SSy 

e re “ a 

5 2 WenR Car SNE | iepAY. ANTS N Lax 
NAME OF HOSPITAL OR INSTITUTION (if nolsin hospitel, give stregt eddress) d. STREEPADDRESS . 1S. RESIDENCE 


ON A FARM? 


| Pastidlerer Chenery Nespas Dah. [721 ak Greece Mk |i s0ta 


3. NAME OF Middle Last af Bt Month Dey Yeer 


S 


ICAL EXAMINER: This certificate should be executed within 24 hours affer death. If ar 
please execute ine certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fursral director, Page 


72 hours after di 


DECEASED 
iia ls GEORGE THOMAS DILLWORTH | _ Beara AY 24h 19 
PS. SEX. 6. COLOR OR RACE|7. mARRIEDYH NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yae | IF UNDER 1 YEAR| IF UNDER 24 
lest birthdey) po Deys | Hours le Min. 
erep WIDOWED {bull pivorcen [_] eo aos ae 
TOs. USUAL OCCUPATION (Giva kind of work ‘T0b. KIND OF BUSINESS OR or —_ {f ee foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


done during most of working lite, even if retired) 


pce feronmires (Secvary } 


Gurev Oto 


13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME wat 
ral og Lluscerh je ther Dilluverh. 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ( 17. INFORMANT Address 


with form PM3. Page 5 may be retained for your files. 
rmit. File pages 1 and 2 with the State De 


ng 
-transit pet 


t, prior to burial, cremation, or removal, and in any event within 


03, 00, yr ae Bye feu, wae G 
| Wes Ane [acll Dylloceark — CGuaten eo. 
CAUSE ae 2f “2 C7 ‘on: Ae per line for {#), (b), end (c).] P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET ANG DEATH 
IMMEDIATE CAUSE (e} CYvsned iS. he -g y+, ABDMEN \secile ny 


o wre q 
8a ¥le. # DUE TO b & i ef 
62 Conditions, if any, which » me vYe val muh 4 hd ve Td 
“oe eve rise fo immediete couse | ? Tk 
as z 
4 [e), steting the underlying bards from head ON Co thisiga 
8 5 seal Se 
ot 3 z PART Il. OTHER SIGNIFICANT aa CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{#)| 19, WAS AUTOPSY 
oe |8 EONTeerU PERFORMED? 
Bo 0 6 ves [] No 
O83 & | 20a. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pari Il of item 18.) a? 
22 & PahARY Por CONTRIBUTING 2] 
30 Re ae | Healon collision with pulo 
& = S$ 20c. TIME OF INJURY “Month, Dey, He { 20d. [INJURY OCCURRED 200. PLACE OF INJURY “bis, a 20f. (City or town) Mh Tad 
o 5 Hour apa | While Not White, fectory, streat, office bldg., etc 
oot 
Ea 4) g (\ “pm. 5/> 3.19 EH ewok otwork DS Pr 40 Zar’ Fun Clens oe: & Wash, 
£0. A 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection KYL luiry (ei and in my opinion 
2 on = 
39% death resulted from; Natural causes [_]. pcan | Suicide [_], Homicide [7]. Undetermined manner [—] 
g g 2 CHIEF MEDICAL EXAMINER: Oo 5/25/64 
. cy 
3 ACTUAL 
2 FI is, SIGNATURE __ i tee MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 23% aie Pa? DEPUTY MEDICAL EXAMINER [X} 580 NORTHERN AVE 
z 
Be OSB 2 |_| NAME (Type) HOWARD N WEEKS M.D. Address (Street, city, town, or county) HAGERSTOWN MARYLAND 
as8ekha Fae AURIAL, CREMATION,| 22b. DATE THEREGE 22g, NAME OF C sigs OR CREMATORY 22d, LOCATION Z fown, of country) (Stete) 
ee | OVAL (Specify) { 
gaxot baL.| OVEST M57 Y. AK Ce A 0, 10 
Weta A, L DIPELTOR ADDRESS “24e. REC'D BY REGISTRAR | 24b. REG Cliavtn, SIGNATURE 
3h 167 i) -,___ HAGERSTOWN MARYLAND cae MAY 27 1964 forts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


33 __ CERTIFICATE OF DEATH 10436 
oo 
3 £ baer eye DEATH . USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
3 ; STATE b. COUNTY. 
£4 é t Washington MARYLAND He Maryland Frederick vA 
Fy s 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH, OF ae IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee write RURAL end give neerest town) : 
538 Hagerstom 9/5/63 Frederick / 
2 2 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - te 5 RESIDENCE 
Ba sf) NA FARM? * 
ane / { oe rn Maryland State Hospital __ bho} North Market Street ves (] Nog] 
x ag Fint Middle —- <a DATE Month Dey Year 
a a DECEASED 
gc {ype er prin) A UTH Me YL FE at DERTH MAY ve Pe 19 Sep 
2 ‘ = 5. SEX /6. COLOR OR RACE|7, maRRIED EX] Never MARRIED []| & DATE OF BIRTH j9. Lipp en er | IF UNDER 24 HRS. 
ss Months] D cr Mi 
§ oe Female | White wipowed[] _vivorce [] FEE /é, 19 Go/ BE x i “| 28 |e | e 
$35 We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign « 12, CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) 
2s lous e~wor! At Home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = — 7 
Clifford S. Biddington Margaret Smith 
raves Bi EVERIN U.S. ARMED Bey 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a 
"iS unkown! yes give werordetesof service} o77- 10-0260HI Roger | Se Eyl ( 
er Same as item #2) 
8. CAUSE OF DEATH [Enter only one couse re for (@), (b), end fe¥] 7 || INTERVAL BETWEEN a 
- PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) IHG, a) LO Ge, ie 


Conditions, if any, which (o) 
ise to Immediete couse a 
ing the underlying DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{6)| 19. WAS, AUTOPSY 
= 
5|_ [ws Erte 
= |200. ACCIDENT WAS UNDERLYING C1 18 N. ; ananyty item 18. 
4 Of CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert 11 of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor ] 204, INJURY OCCURRED ) 20e, PLACE OF INIURY (Home, 208, (City oF town) (County) ~ (State) 
a Hour e.m. While __Not While foctory, street, office bldg. 
Es 4 19 work ["] at,work [_] 
2. 1 certify that y) (Ce eretiey we led the deceased fro » 9G to that ()) fame) last 


saw the deceasi 
G 


Z, and that death occurred aS 24u, from the causes and on the date stated above. 


22b. Date 
ATTENDING, MED. STAFF 
mo. |PHYS. = CJR C1 Pavs. ia See as: 


22d. ADDRESS 


226. SIGNAT! 


22. PHYSICIAN'S 
NAME (Type) TEL. 


KLEE CAM [Pm pln Er 


23a. BURIAL, CREMATI ine DATE aie 23c. NAME OF CEMETERY OR CREMATORY ION {City, town or Sreouniyl 


aor K a t Oljyet Cemetery Frederick, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar iN 2. ; fhevheg judge. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S or 


MR. Bichiso&” ene A Gp <n” fey land 


VR AIS (4) 
20M 5-63 \ 


jovg 


|-transit permit. Then please rem 


|, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS. (4) * 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06467 CERTIFICATE OF DEATH 104387 
7H PLACE | ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
Washington Heaercp “STATE Maryland * cOwTY Washington 


b. CITY OR TOWN {if outsida corporate limits, "| «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and glve nesrest town) 
write RURAL end give nearest town) ei i 
Hagerstown Life ¢ Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~) di, STREET ADDRESS emt a. 15 RESIDENCE 
| ON A FARM? 
ashington County Hospital . 114 E. Baltimore St. ves [] No] 
3. NAME © en : “First ~ Middle “Last Ta. DATE ~~ Month” “Day Year 
yee errr) Robert a, Fahrney SEATH May 2 1964 
“B. SEX 6. COLOR OR RACE] 7. MARRIED [Never MARRIED 8. DATE OF BIRTH 9. fale JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z st bitthdey) |"Months| Days | Hi 
Male White wioowp[] _ oivorceo [| July 10, 1892 es lie | pial | ped | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working ji ven if retired) 


Billing Cler 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Warehouse 


M1. BIRTHPLACE (County & Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14. MOTHER’S MAIDEN NAME ? 


Nettie Lowman 


Harry M. Fahrney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewaror dates ofservice) 
Yes W. We. 2 Mrs. piatat E. Sellman Sr. Hag. Md. 
16. CAUSE OF DEATH |Enier only one cause per line for (2). andi a ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ Paves Tabse - Pexiess wt 2 tyr 
/ K DUE TO 
Conditions, # any, which Cera ma, P ve baie Slend- SERUM & 
gave rise to immediate cause ( 
(e), steting the underlying f CUETO 
cause lest, {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
= 120s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm,’ 20f, (Cily or town) ——~—~—~—«(Ceunty) (Siete) 
¢ cbpalent Whila __ Not While factory, street, office bldg., etc.) | 
*L p.m, 19 at work at work ! 
. | certify that (I) (Hte-hespitel) attended the deceased from... Macch. ad... to... AES. Elan wy WAY that (I) (we) last 


saw the deceased alive on, M34. es 19.6.4, and that death occurred nnd from the causes and on the date stated above. 


AFF 228. SIGNED 
ATTENDING MED. j sig 
ONS PHYS. [J birector [_] mys, er fe -/ 6y 

22d. ADDRESS 


Jt 


¥ A: Potomer ct. 


23d. LOCATION {City, town or county) (Stete) 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Bieta 5-5~64 Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bcott F. Minnich & Son Hag. Md. 


2Se. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
DATE a 


quires that the death certificate be executed within 24 hours after 


The law re 


Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06468 _ CERTIFICATE OF DEATH 19439 


—t 


ee: 
é \ PLACE OF DEATE 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
% ; . STATE b. COUNTY 

eM Washington __ MARYLAND | laryland Washington 

3S b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
7 write RURAL end give nearest town) 
3 Hagerstown 2 days Williamsport Rural 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~ _ "|e. 1S RESIDENCE 
fy] . ON A FARM? 
3 /|Washington County Hospital Route 2. ves [] No [x] 
mm 3. NAME OF — First ~ Middle ‘Last ~ | 4. DATE Month es a 
ne DECEASED OF 
€ (peer pin) Le ned ia. Mae Forsyth DEATH May 30 19 64 
3 5. SEX 6. COLOR OR RACE) 7. MARRIED §E] NeveR MARRIED [_] B. DATE OF BIRTH rps pan IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Months) D: Hi Min. 

= Female White wiowen[] pivorco [J |May 6, 1912 re te eae | oO ieee | i 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


House Wife 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Martinsburg, W. ‘a. 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 ai 


= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J >To = 
fe James Meadows Nora V. Hutzler 
AS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT a ‘Address : 
3 (Yes, no, or unkown) | (Hyes give warordatesofservice) 
8 No 217-42-7598| Joseph H. Forsyth Willaamsport Rt. 2 
< © 18. CRUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).| 7 INTERVAL BETWEEN 
3 5 PARTI. DEATH WAS Causip By, Diseminated Carcinomatosis CHRARAM 
Ed 3 IMMEDIATE CAUSE (a) ee a= re . 3: eee ee Le ee 
S598 DOR. DUE TO. ‘ ° 
2469 Mae Metastasis from Carcinoma of left Breast Unknown 
€ Conditions, if any, which tb) 
5 gave tise to imm couse = . i o< Me 
4 DUE TO 


(a), stating the underlying 
cause last. te) 


. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 

= SS ee IRMED? 

s YES no [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part | or Pad Il of item 1B.) se .< 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |UF EITHER, NOTIFY MEDICAL EXAMINER) 

ee . — os 2 = 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

F Houmatm: While __ Not While tactory, street, office bldg., etc.) | 

Ed 19 at work [_] at work 


21. | certify that (I) (tH&*HS2bres atiended i: sae from. 44PY2 , that (1) (we) last 
saw the deceased alive on... .7~. » AQ... and that death occurred at. Mn the causes and on the date stated above, 
22a. URE 5 a 22b, DATE 
ATTENDIN' MED. STAFI IGNED 
L (ok Mop. | PHYS. SK pirecToR [} PHYS. [] 6/1/64 


My Maat ine’ Archie Robert Cohen, M,D.|"Glear Spring, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. 


Bastiat.” 6-2-64 St. Pauls Cemetery Near Clearspring, Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a. # iN 4. 964 fee SIGNATURE Mi 


Lf. 


cott F. Minnich & Son Hag. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


16. SOCIAL SECURITY NO. hes INFORMANT Address 


liss Lillian D. Forsythe Hag. Md. 


insit permit. 


|, cremation, or removal, and in any © 


ician. 


‘ 
sr 06469 CERTIFICATE OF DEATH 10438 

63 — = ———— 

5 ¥3 1.\ PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
25 e. COUNTY W. 2 ©. STATE a3 b. COUNTY 

a ashington 2h aS Maryland Washington _ 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib. ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

a a write Lend give nee town) 

£38 agerstown 24 years Z Hagerstown 

ae ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS |e roy 
Sa 5) 2 ONA 
eal | ashington County Hospital 322 E. Wilsom Blvd. ves] no[] 
aaa 3. NAME OF First Middle roa st = - DATE “Month “Dey ae 
aR" DECEASED OF 

Bes type or pain Emma. May Forsythe DEATH May 8 19 64 
el > ‘SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B, DATE OF BIRTH z CSUGH rer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5S » st birthdey) |Months| Deys | Hours | Min, — 
. Female White | wows [} vvorceo[]|Nove 5, 1874 BOs ova ie ae Na 28 
$3 We. USUAL rest Sa {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
et 4 done during most ‘ae life, even if ratired) > 

2 ouse Wife Own Home Little Cove, Pa. 

2 H fb Siias Dg + 14. MOTHER'S MAIDEN NAME = = : = 
£2 

“we Henry Cole Nancy J. Suffcool 

£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? x 
ce (Yes, no, or unkown) | {If yes givewerordatesofservice) 

2 

a 

7 

oO 

2 

a 


15. CAUSE OF DEATH [Eniar only one cause p im for {e), (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Tibia ieee pec el tod 
IMMEDIATE CAUSE (e) aL 
xX DUE TO 
Conditions, if any, which (b) OM rpbelhernpe i 4 fhe 


gave tise to immediele couse 
{a}, steti Ble) 
couse 


the underlying 


{e) ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
fiec¥erre he «hey Mew. SRLS S103) 
20e. ACCIDENT WAS UXIDERLYING [1 20b. DESCRIBE HOW INJURY Q@CURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
jet work [-] at work [_] 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 


200. PLACE OF INJURY {Home, farm, | 20f. (City or town) ~ (County) 1s 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


21. | certify thai (I) (this este atlended the aaa from..... .. seeped Fee oleh, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tras 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.. and that death occurred “eM, from tea causes ead on the date stated above. 
fee SST ATTENDING STAFF 22b. SIGNED 
Mop. | PHYS. tie 7 rrys, _S/ { 16 
22e. PHYSICIAN'S 22d. ADDRESS v oy 
NAME (Type) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) {Stete) 
REMOVAL (Specify) 
Burial [5-11-64 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY tag 25b. REGISTRARS SIGNATURE 


DATE MAY iL 4 1 64 forks fe bcge 


Scott F,. Minnich & Son Hag. Md. 


VR A15 (4) 
20M 5-63 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
1a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


064720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {)44q) __ 


1, PLACE OF DEATH 
a. COUNTY 


1 
FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Whare ieeomel | lived, If institution: Residence before admission] 


Conditions, it eny, which o Pare cele  f<kew KR Du ese. (yrs. 


geve fo Immediata 
(e), stating tha underlying DUE TO 
cause lest. ) 


© a. STATE b. COUNT) 

Ess % Washington c __MaryLaND || Maryland We. shington 

ry vin e b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outsida corporate limits, writa RURAL and give neares! town) 

¥ 5 5 é write RURAL end give nearest town) 

eg8 ae Rural Hagerstown Rfd.l 3 Years x Rural Hagerstown Rfd. 1 Jugtown 

roe tay $ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Balas ' ONA ‘ok 
S5Zos yes [_] NO 

3 2s a Se : — H a 

>5£ 85 3, NAME OF First Yor 
Se 3 oe DECEASED 

=i ri: wapeienen OSCAR WILLIAM GREEN 7 1964 
Go AS 35. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE ti yoars TF UNDER 1 YEAR| IF UNDER 24 HRS. 

us st birthday) {Months} Days | Hours Min, 

‘ BES Male White wivowtD K] _oivorcto[]| April 22, 1882 Obs 7801.0. | 20 | 
s a3 ol é ete een OCCURS TON ICR kind ¢, io 10b. KIND OF BUSINESS OR INDUSTRY Pr BIRTHPLACE (Stata, ‘or foraign country) 12, CITIZEN OF WHAT COUNTRY 
oN e5 orking life, even if retire 

3 gay Farmer Own Farmer Myersville, Md. Ue. Ss Ae 

= x g a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

~~ 

nog o 

©o c® Parker Green —— Susan Delauder__ 

= 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address Rfd 1 Ma 

+: wr no, or unkown) | (Ifyesgivawarordatesofservice) 6 68 * a 

9 Cr 213=16-17 Mrs, Vernon L, Huntzberry, Hagerstown , 

3 18, CAUSE OF DEATH | [Enter only ona cause per ee (2), (b), and ¢e).) ca ne INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY, . Reali APL 

x IMMEDIATE CAUSE (0) Con Onna ee @mce Aun Wain i amet 
Es ; f DUE TO. 

3 

£ 

cd 

2 

Ss 


Chief Medical Examiner's Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
— i RMED? 

is 

NS YES o he ie} 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Be | PRIMARY [1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
z 206. TIME OF INJURY | Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) - (Siete) 
5 Hour a.m. While __Net Whila factory, straat, office bldg., ete.) | 
2 aid 1" at work [] at work []} 


ificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the 


21. I certify that | took charge of the remains described above, held an Autopsy iy Inspection pan Inquiry [2h and in my opinion 
death resulted from: Natural causes i Accident [al Suicide [ea Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


= ‘ 

Bae Sob = 7 we. LB aur sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DI Vm 4 

| és of 

man edward w. Dito ur, AD 4/2 Jb Vo 

2ae. BURIAL, cine | 22b. DATE THEREOF = | 22¢. NAME OF renner ON (City, town, or county) ———~—~S« Stata) 


REMOVAL (Specify) 
Burial 5- 16- 64 Smithburg Cemetery Smithburg, Wash. Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
X VA road 7 112 N. Main St. Boonsboro, valoaMlAY 15 1864 flor Large 


h_or its designated agent, prior to burial, cremation, or removal, and in any event witl 


please execute the certi 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certi 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06471 CERTIFICATE OF DEATH 


g 


10447 


Reg. Dist. No. 


- se 
8 $3 -—~ | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) J 
8 85 / a \ & j °. b, COUNTY / 
eee ( WV) Washington ae PENNSYLVANIA Franklin J 
ps Tee yi, b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B gs air RURAL ond give nearest town) Waynesboro 
2 33 HAGERSTOWN 9 DAYS yn WK 
& g8 4. NAME OF HOSPITAL {I not in hospital, give street oddras) d, STREET ADDRESS «. IS RESIDENCE 
ee: WASHINGTON COUNTY HOSPITAL UD SENOS 65] No 
ae 2 
ws 3. NAME OF Ficst Middle low 4. DATE Month Doy Yeor 
Se DECEASED \F 
a2 ‘ free orspeied ELVA JANET GRIER DEATH MAY 19, 19 64 
=e s8 5. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
Els ey birthdey) [Months] Days 
pes FEMALE WHITE |wiooweo [] pivorceo[] | FEBRUARY 17, 1910 Qn yn. eS 
ie ee 3. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sce during most of working life, even if retired) 
g 323 l eacher ‘ CENTER COUNTY, PENNSYLVANIA USA 
2 
3 2 a s 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
B Seer Jacob S, Williams: Hanna R, Newman 
2 £58 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT addres 
aE 
B pfx po || 166 Wy 2182 [Mr. J. We Gri Waynesboro, Penne 
(of Me Ne no Le ve We er a e 
£8 
3 3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] LNTERVAL BETWEEN 
> 2a PART I. DEATH WAS CAUSED BY: 2 = 
2 bei TMMELISTE Cast fo) CRAIN TUMOR WITH HEMORRHAGE - POST-CRANIOTOMY. 
= ges 
wane } DUE TO 
= a > Conditions, if ony, which o 
3 Eo tise to immediote 
7 eee (0), stoting the under. ( OVE TO 
Pe a eae lying couse lost. {) 
© Oc eee 
24 ig 3 5 8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. she ELA 
OSofs = 
2.38 E = 
2S 62 10: oO yes nol] 
= # i] 
FooRs & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
BieNe ce & | OR CONTRIBUTING OJ CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO “we z s 
g 85 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
Eg 6. 8 go a Hour 0. m. White Not while foctory, street, office bldg... etc.) | 
ZsE5 2 pom. 19 Jot work [5] ot work CJ ' 
eE526 i 
Ze2n- 21. | certify that | attended the deceased fram,__.May 10,____, 1964 _, to_May 19... 19.64 that | last saw the deceosed 
2a 28 
E2253 
3 . 
> Seo 
neal AF FL Lah bho 13 
re 
B85 SiONATURE_<_ 0 TO ==. 2S 
Oesrva 
Sas } 
22535 j PHYSICIAN'S 
meee 2 f NAME (Type)_A Abd ab, M.D aa ne 
SS go> ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
9,5 8° REMOVAL (Specify} 
5 eae Burial 21/6 Green Hill aynesbora, Penna. 
- F 23. FUNERAC DIRECTOR'S SIGNATURE, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeayss) Lhhihes KLLMLLP Waynesboro, Penna, oarel f\ ofA plaka, Qetate 
ew rr rr ee ee 7 


S30 ZAIN 
© faa, rw 


=a tama | ine 
— OE aes 


—_ 


carbon papers. Pages 1 and-2 should 


in and completely filled in by the funeral 
t, within 72 hours afterideath, . ° 


by the attending phr 


-transit permit. Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06472 : CERTIFICATE OF DEATH 10442 


iis pee a eas 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 4 ¢, STATE b. COUNTY 
Washington MARYLAND Maryland fashington _ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=» Write RURAL and give neerest town) y : a . 
Roonsboro 1 month |X(4ural) Sharpsburg RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) ¢. STREET ADDRESS r = | @. 1S RESIDENCE 


. " ON A FARM? 
Reeders Tursi | sf no [] 


_(8urail) Shai epsburg _RFD j #1 


3. NAME OF Middle laa 4, DATE Dey 
DECEASED = . or 
(Type or print) Joseph Cleveland wiffith DEATH Nay 1119 64 
5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a‘ 7. MARRIED [] NEVER MARRIED [_] 188! ba bithdey! [ysis] Beye Hoos im 
Ma Le nite wioowep[] pivorcep (J ] SeDb. 20- + 79s. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Farm Owner 
13. FATHER'S NAME 


Martin Griffith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgiveworordetesofservice) 
| 


1Db. KIND OF BUSINESS OR INDUSTRY 


Farm 


HW. BIRTHPLACE (County & Stete, or foreign country} 


Shepherdstown, “. Va. 
14, MOTHER’S MAIDEN NAME ¢ 


susan Mallatt _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


21830 881@irs. Margaret = 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end OR i] 7 * INTERVAL BETWEEN 
PTL OMT near caus «)___ Chronic uremia and gagngrene of Rt. foot 6 month 
t+ f- K DUETO 4 3 

Conditions, if ony, which w» Arteriolar nephrosclerosis _ ‘ |S Yrs 


gave rise to immediate cause 
{a}, steting the underlying DUE TO 


cous lat, Generalized arteriosclerosis _S Tims 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) a VASAT 
= 

3 Chronic myocarditis ves |] NOx) 
4 22. CMERROENe Oe on scen 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 oes — 
s 2De. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stete) 

3 Hour a.m. While __ Not While fectory, street, offica bldg., ete.) | 

= p.m. 19 fal work, at work 1 


alt AY... taete....., 19...Q/Ahat (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


May 13, 84° 


2 SIGNATURE 


M.D, 


22¢, SICIAN’S 
Name (vee) Walter H. Shealy M. 

23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

May 14-1964] Elmwood Cemetery 


24 ANY 2: pady: L, 


23d, LOCATION (City, town or county) 
Shepherdstown, W. V: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
oun MAY 181964 _?°o-las Pong 


23a. BURIAL, CREMATION, 
REMOVAL ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06423 CERTIFICATE OF DEATH 2 


9 


= 1 ieee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. 
/\ WASHINGTON wamvunvn || 4% MARYLAND + cour WASHINGTON 
“|b. CITY OR TOWN (if outside corporeta limits, "|e LENGTH OF STAYINIb |) c. ar is) na HKeERSvowt” RURAL end give neeres! town) 
i RORAL’HAUERSTOWN | 10 YRS. 


a. IS RESIDENCE 
ON A FAI 


db ‘aT. OF #5 HAGERSTOWN in hospitel, give street address) 7 esos 


3. NAME OF First “Middle ; Last ATE Month “Day 


oo CLARA FRANCES GROVE I ae mae 


ind completely filled in by the funeral 
rbon papers. Pages 1 and~2*should 


any event, within 72 hours after deaths) \ 
- 


While Not While 


7 at work [_] et work [_] 


5. SEX 6. COLOR OR RACE)7. mapriep [—] NEVER MARRIED B. DATE OF BIRTH | 9. AGE [Jn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE O O 6/22/1 897 fost 63°") | Months) Beye |~ Houn | Min. 
5S wivowenK] _ivorceo [] YF. 
ge Toe. USUAL sassit {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cea] jone durigg. most of workigg Aife, even if retired) 
35 Housewrt's VIRGINIA U.S.A. 
a 
ao 13. FATHER'S NAME 14. MO} a N. 
as" 
23 JACOB E. CARSON | NANNTE "FILLER 
4 = & 
gos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, t) 10, . INFORMANT “Hag te 
3 2 (Yes, n\FG)nkown) | (Ifyesgivewarordatesofservice) 336 =05=6ls MR. P AVL Cc. GROVE a4 stown 
2. - eas pe —— 
oe 78. CAUSE OF DEATH [Enler only one g&uje per line for (el, {b), and (c).] ® | INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY; ti cn 
£3 a IMMEDIATE CAUSE (e). eet ie: sil a See 
f£eo= 
aang { DUE TO 
amv 8 
fee Conditions, it any, which oF aa AAs Carte Ei VU een 
238 geve risé18 immadiste cause ig ae om, pe 
5i5 
s {a}, stating tha underlying é ~ bere 
2.2 
88 cau tes, POU 
fo ———— (¢) 
6 he = Fa bk PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, ee, iS AUTORSY 
3 6 oe ee 
= 
< YES oa No Z-- 
& = 3 aed 
= 200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of itam 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIMEOFANTGRY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, Hl 20f. (City or town) 2 (County) (Stete) 
B fectory, street, office bldg., ete.! )} 
& 
2 


19 I 


ospital) attended the deceased from. to. 1 at (1) (we) fast 
OM ana that death cates id from the causes and on the date stated above. 


ATTENDING STAFF 
mop. | PHYS. ca Bron CO Prvs. Ss “ys. C4 


23b. "5/49/64 23. “REST HAVE OR N CEM. Bea TAGER Sar coun. (Sie) 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE MY 


rtify that (i) (this 


REMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as 


24 FUNERAL DIRECTOR'S SIGNATURE 


mide) LAL 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06474 CERTIFICATE OF DEATH 


Reg. Dist. No. fy 


. 


: Residence before admission) 


Jashington 


a ae peel |? poeay cae NS {Where deceased lived. If institut 
Washington MARYLAND " Maryland &. COUNTY 


Vali ‘OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bees ‘ond give neorest town) 
Hagerstown 18 days 


Sandy Hook 
d. NAME OF HOSPITAL {If not in hospital. give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
tly INSTITUTION Pe) ON A FARM? 
flashington Co, Memorial counaal. Main Street yes C} NOT 


the funeral director, 


Pages 1 and 2 should be filed with 


@ 


3. NAME OF First Middle Last 4, DATE Month ot Year 
DECEASED | OF x 
{Type oF print ELMER IVAN _ HAINES oan May Ls, 1904 


[5 Sex 4. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE = Pe IF UNDER i YEAR] if UNDER 24 HRS. 
rien = 
ia White |woowre ovo (Feb. 19, 1905 eae | be 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — ee CITIZEN OF WHAT COUNTRY? 


2 
a 
e 
= 
8 
a) 
3 
= 
ow. 
ww: 
x 38 
2. & 
= > 
3° 
2H, 
eS £ during most of working life, even if retired) 1 
gf o2 23 Spot Welder : Appliance Mfg. | Pleasantville, Md. USA 

z 
e O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= esse : ¥ 
3 cooks, Barton Hillary Haines Anna Camsedel Weaver 
= £838 %. ie DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT iyp>S, Pearl &, Uedenes 
5 o5- ae ‘unknown) yen suet teres) 220-10-384 = W.V 25425 
a Bgh R.F.D. # 1, Harpers Ferry, Va. 
8 es 18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {)-] INTERVAL BETWEEN 
Dv 205 PART |. DEATH WAS CAUSED BY: “ itis we 
a is IMMEDIATE CAUSE (o] ALALAMA RRA ~ 
3 =e DUE TO a ; 
= 5z> Conditions, if any, which i g7AD Smal - Abr, g oles 
Fe 3 be Gave rise 10 immediate, ety a a i ; / 
£ M - 7 
5 @at cause (a), stoting the under- f} ah ee 4 fe {} 
getse ying couse lost. % pyri p y ~~ ata Cpt Le 
3335" z Past Il. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO,DEATH BUT NOT RELATED T ue dears py CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
2eoF = i 
28835 S vir Aged td cy ves] No 
Fouzs = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. cath oture of injury in Port tor Port It of item 18.) 
Z5o.5 & OR CONTRIBUTING O) CAUSE OF DEATH 
zee2s © JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [2c TIME OF INJURY Month, Day, Year [ 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
H58es 3 Nearer: Reem (Noirs foclory, street, office bldg. ete.) # 
esi s p.m. jot work [1] at work [J H 
gaa: # 21. | certify that | attended the deceased ofl aula W.2Y, to. Merl. 1964. that | last saw the deceased 
a 3 35 alive on ey way, and that death occurred o! 5: 35H, fram the causes and on the date stated abave. 
& so ADDRESS (Street, city or town, state) DATE SIGNED 

$2 
owe 85 Wee an He eeannnsnannnn------2---. ~~~. 
Ofeva 
2 
Perea 
etscs 3p 
F S2°R Te. Feit eh 2b. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY Wa, LOCATION (City, town, or county) (Stote) 
MOV: ify) . 

S HA g2 2 1 fs eo Samples Manor Cemetery Sathples Manor, Maryland 
- 


3s 
S 
= 


\ ner “ape Heavorssrs ferry ‘Jab, REGISTRAR’S SIGNAT ne 
x * ( - PgRo 
a ARuaNd W.Va. 25425 |owemin og fChorbes Joey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthday) 


13 f 187 
nN. 2Li3 f. Wie or ee 12. ee 4 we COUNTRY? 
= 


* SPETZABETH STEVENS SI%i 
Hos igen ieee Hitec B. HARLEY HACER 


18. CAUSE OF DEATH (Enter only one cause 5 Tine for (e), (b), wo : "| INTERVAL ETWEEN 
PARTI. Ss CAUSED BY: A 
ANTE DEATIMMEDIATE CAUSE to), aba re hitayy, CC (oa ba ce 
/ DUE TO ; gant ae 
Ratt OF, Z ei 


a A ars 


or 06475 CERTIFICATE OF DEATH 10445 

5 Me 

y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 

a. COUNTY 

ae ny WASHINGTON eet, e. STATE MARYLAND ° COUNTY WASHINGTON 

pes b. CITY OR TOWN [if outside corporete limits, ee ee OF STAYIN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
sce | “HAUERSTON™: O YRS J HAGERSTOWN 

fae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) EEL Al IS RESIDENCE 
obey .. 

=. 3/| WESTERN MD. STATE HOSPITAL “OHS ORK st. thee 
3 as . NAME OF ci “First a let (| aad BATE Month Day Year a 

s : ‘ 

fo ee Ada Wegijala ares Bem ayy Db, Woe 
2 aS 5. SEX 6. COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years | IF ASMDER Re a HRS. 


FEMALE | WHITE 
Ws. USUAL OCCUPATION (Give kind of work 


done “HOUSEWIFE’ even if retired) 
) 13, FATHER'S GEORGE ES 


ees | Days | 


Hours Min, 
wivowen []__bivorce [] 


y event, 


10b. HO BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 
NO 


@ burial-transit permit. Then please remove cai 


has been signed by the attending physician ai 
burial, cremation, or removal, ang 


3 FAI Ml, OTHER SIGNIFICANT pot CONTRIBUTING TO. Baidu, pipes RELATED TO TERMINAL leg CONDITION, YEN IN PART I(a}) 19. WAS Aue 
PERFORMED: 
Ak 
als Lag Pomnple im D_xo A 
e ORCONIEE RE UNDERLYING [| 20b- DESCRIBE HOW fom oee se (Entér nature a Injury in Part | or Port Il of item 18.) rie 
& | OF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ——_- 
cS 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour 0.m. While Not While factory, street, office bldg., ete.) | 
Es ee 19 jet work [_]#t work , I 


2G....., WE that (I) (we) last 
, from the causes and on the date slated above. 


D 72b- SIGNED 
ATTENDING MED. STAFF 
mp. | PHYS. = [J Director [} PHys. [J}— 


2 22d. ADDRESS Ze Jos Teese (el .S tale PPE, iad 
EGO LON Tt in 
23e, BURIAL, CREMATI 


nov RTA L. = BHANENG BUSH CHURCH CEM” °RORAD SEBFoRD “PENN 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


saw the deceas of and ie death occurred at.7 25 


22a. SIGNATURE 


22c. PHYSICIAN'S. 
NAME (Type) 


23b. 


director, page 3 should be detached for use as th 


be filed with the State Dept. of Health prior to 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


i \owsJUN_ 21964 fMerbeg Jeotge 


= 


eral 
tld 


= 


in 24 hours after 


event, within 72 hours after! 


Then please remove carbon papers. Pages 1 an 


jan. 
by the attending physician and completely filled in by. the 


permit. 
|, cremation, or removal, and in 


quires that the death certificate be executed wi 


BS 

= 
a 
oa 


70 
o 
i 
$3! 

a 
8 

a 
a 
a 

1 

= 

6 
s 


as the burial-transit 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Alter this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use 


VR AIS (4) 


~— 


20M 5:63 Ox\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lie y 


06476 CERTIFICATE OF DEATH 10446 


1 Sis a bead 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 


ad a. STATE b. COUNTY 
o- , MARYLAND || . 
b. D, de TOWN (if buiside corporata timits, | s. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
wei wee and piva naarast tow! | ’ 7 3 , 
= Thoor (es (Shoe 
dN. Be pee ds ‘OR INSTI is i give street address) d. STREET ADDRESS, e. IS RESIDENCE 
We . ‘ ON A FARM? 
il aap ins Aideirlin, id vest neh 
5 Dey Year 


Af es 


3. NAME OF First * jddie Lest a 
Reet etl. aid soete 1 
or priat 
mite rr/e 
5 A Q 


16 SOfor a ane 7. MARRIED [_] NEVER MARRIED [|] | 8 DATE OF BIRTH — 


UNDER 1 YEAR{ IF UNDER 24 HRS. 
Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


OCS 


e@ mae de wipowe [Zj-~_bivorcen [] Foé. 2a S77 
19a) USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bi gs & Slate, of torgiyn aoa 
joha fers most of worl ng life, avan it ratirad) 


Housewl eyr Ce, , envi a| 
eC 


. FATHER’S Ee a = 14, a. s 
15. Pe sr" DECEASED EVER IN U.S. of Peder FORCES? | 16. SOCIAL SECURITY NO.| 17. oe <= 


(Yas, no, ou a (Ifyasgivewarordatesotservica) None 


18. Ne OF DEATH [Entar only one cause pi “par lina for Te) ib), ‘and [GB] 


SUL 
- Pity Loaglll Ve. 
marrcorunivescuent,  Ceve bra L Viti eo qe 


1K DUE TO 


Conditions, if any, which o_ Ceve be | Ateve. ale poet SS ‘|, Se Lae 


gave risa to immadiate cause 
(a), stating the underlying ( OVE TO 
cause last. te) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS \S AUTOPSY 
5 ok. YES o no $4 
= [208. ACCIDENT WAS UNDERLYING 7, | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Par | or Pex iT of itam 18.) oT + 
& | OF CONTRIBUTING [7-CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAl NER) —S> 
& |/2be. TIME OF INJURY Manib Day, Year] 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) SS «Stote) 
A Horeca Whild~~Not While factory, streat, oftice bldg “i pe 
g ise. 9 at work [_] at work a 
21. I certify that bee fo, kegs ALA QS. YF that (1) (wm) last 
saw the deceased alive on. is i , and that death occurred atj fe AM, ine the causes and on the date stated above. 
2: y 5 7b. BATE 
ATTENDIN STA StGN 
mo, | PHY! rat biRECTOR OD Pays. & Sa oY 
22e, PHYSHCl Tid. AODRESS 
NAME (vee) 
JIE. BRK) Fmt Je 21s Lites eins Pe RT, (HARYLATD 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial + May23,196"1 


bei ters burg. Cemetery Leitersburg, Md. 


24 Fi TO Ws 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
pate MAY 2.5 (ial is Nase. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


D MEDICA MINER'S CERTJFICATE OF DEATH “ 
HEALTH DEPT. |= 06427 __ tom esas. seer) ht 10444 


L Treats (Where deceased lived, if institution: Residence before singh) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oo t Address ~~. 
(Yes, no, or unkown) | (If yesgivewsrordetesof service) 


[62-07-6113 Jack Hawbaker Mercersburg,P 


& = e. STATE b. COUNTY 

&ao Washington __ MARYLAND Penna. Franklin 
oe i. b. City “OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

2 Pt aie RURAL and give neerest town) z 

fase ‘\ ra bs Hager rstown. 2% | a Stace |” Rural-Mercersburg, ee 
a 3 2 oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give et eddress) ~d. STREET ADDRESS @. IS RESIDENCE 
Biss ON A FARM? 
23ee ‘= Washington Co, Hosp R-D.2 | ves 1] No [2 
SE R6 |! 3 NAME oF Fini Middle test one DATE ‘Month TS 
tS Got DECEASED OF 

see3 (Type or pint We EUGENE HAWB_AKEH ears May 12,196) 19 

2.5 = = YE; 

oN 5. SEX 6. COLOR OR RACE| 7, MARRIED [never Marnie [-] | 8: DATE OF BIRTH ]9. AGE {In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 

=N last birtthdey) [Months] Deys | Hous) Min. 

Beas Male White winowen [] _ivorceD fx] 4/27/09 En ha ial "| Pa |. ee “ cs 
tees , USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea ine during most of working life, even if retired} | 

geue Carpenter | General Const, Mercersburg,Pa.,R.2@ | USA 

29 2 Fy » FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

eo 5 FS Samuel W.Hawbaker | Sarah Catherine Hawbaker 

bez 

2 

= 

2 

c 


‘Nes eRe 3 
18. CAUSE OF ‘DEATH | ‘Enter ‘only one cause per line for {e), [b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


immeniate cause ie) CORONARY OCCLUSION 


ONSET AND DEATH 


INSTANT— 


e along with for 


of / DUE TO 
piiilbanle p< HYPERTENSIVE CARDIO VASCULAR DISEASE _/SEVERAL_YRS 


DUE TO 


ate should be executed within 24 hours after death. If 2. is necessat 


{a), steting the underlying 


{c) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS 


Pp 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 


Ez 
& 0 
ge 
6 
sans 
56 
nahi > 
egy 
a 
233 
Ege 
yr as as 
Spt eg g PERFORMED? 
£2805 S$ ves [1] no TX 
= 25 3 1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ges2e & | PRIMARY [] of CONTRIBUTING [J 
Hoots G | CAUSE OF DEATH. 
co = ——E———EEEEee —— -. — ——_—__—_____ —_ — 
q ip a x 20c¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
| gU 8. 2 Heer ‘sicn: While Not While | fectory, strest, office bldg., “cy 
Me sie 5 z aa 19 at work et work | 
2=aoa — 
el 20. 21, I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection [X] Inquiry []. and in my opinion 
5 Bay 3 death resulted from: Natural causes (Xi. Accident [_], Suicide [_|, Homicide [a Undetermined manner ‘El 
OOM & 
© Sao CHIEF MEDICAL EXAMINER 
= é A 3 ACTUAL zs ASSISTANT MEDICAL hia D: SIGNED 
an SIGNATURE at M0. 
32 5 Se atetten a DEPUTY MEDICAL EXAMINER JX] 
Ko ht 
= os z eg: ME ( _DR» Fi. Ww. D I TT0,J Address (Streat, cily, lown, or county) J 
are 3 z 226" DATE THEREOF JR NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
aa 
oay+ror 4, 
Boe 5/15/6. | Welsh Run Brethren __Mercersburg Pa, ,R. 
X ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME . 
5M 62 7, Mercersburg,Pa. | oMAY18 18 4 f Alin fea ie 


A 


in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


&. 24 hours after 


es 
3 
& 
a 
& 
oO 
ty 
vu 
MH 
5 
« 
a 
o 
e 
ES 
= 
a 
a 
ar: 
a 
5 
£ 
6 
2 
a 
x 
a 
rd 
Se 
a5 
4 
3 
= 
. 
3 


he hospital or attend’ 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


TO nosrrrafom 
death. Page 4 may be retained by t! 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV ISIGHT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) 
428 CERTIFICATE OF DEATH 10448 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
e. COUNTY : e, STATE b. COUNTY 
Washington . MARYLAND || Maryland __—C Washington 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give naerest town) 
write RURAL and give nearest town) 
Hagerstown 1_ aay ex. Funkstown = 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 


ll Washington County Hospital Wy We Maple St. ak gel) 
‘3. NAME OF z First Middte “Last 4. DATE “Month 
DECEASED OF 
(Type of rina cob Carl Hildebrand Sr. DEATH May 23 
5. SEX 6. COLOR OR RACE} 7, MARRIED [KX] NEVER MARRIED [| & DATE oF Bint ao ASE Ite years |IF UND! 
Male White wow]  oivoreo[ Sept. 16, 1905 58 “eet ered \/eceet [ae 


1a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during moat of working lite, even if retirad) 


Forman t. Roads Com. Frederick County, Md 


Re SESAME 74, MOTHER'S MAIDEN NAME — ss a he 


Joseph F. Hildebrand | Eleanor Main 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ 7 Address — 
(Yes, no, of unkown) | {Ifyesgivewerordetesot service) 
° 19~36- 977 ies, Mary E. Hildebrand Funkstown, Nd. 


¥8. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (s)___ Massive cerebral hemorrhage PEED, et 
, 7 ) DUE TO 
Conditions, if any, which (b)_ Hypertension 4 ara mo, 
geva rise to imme: 
DUETO 
cause taste (e)_. __arteriosclerosis \ 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUIOES 
z Severe coronary arteriosclerosis __| ves [] no X) 
= | 202. ACCIDENT WAS UNDERLYING [ ja) 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture ot injury in Pert | or Port Il of item 18. ) 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Co farm, 1 208. (City or town) (County) , ‘(Stete) 
= He ete While __ Not While factory, street, office bldg., etc.) 
2 rest none , et work [] at work [] none i - - - 


21. 1 certify that (I) (this an attended the deceased fro , 164.., that (I) (we) last 


saw the deceased alive on........ May...23........19-64... and that death occurred at 1...M, from ihe causes and on the dale stated above. 
22a, SIGNATURE 22b. DATE 


usoctse ata. BW ea EC Reen A . epcee 
22c. PHYSICIAN'S 


22d. ADDRESS 


SAE (TPS) Drs Zarold R Tritch,dr 302 N. Potomac St- Hagerstown, Mad 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) sail 
EMOVAL (Specify) . 
uria 5-26-64 ‘Rocky Springs Cemeter Near Frederick, Md. _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘'S SIGNATURE 


Scott F. Minnich & Son Hag, Nd, mt Joare MAY 28 19) fhe rhog Nog 
V v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
064 79 CERTIFICATE OF DEATH 104 4 q 


“ESN "ya gHTNGTON 7 ae MARYEAND™ © coor” WASHTNCTON™ 


MARYLAND 


b. CITY OR ines foun” > | c. a INT ||. CITY OR "Hk & aus row” write RURAL end give neeras! town) 
“WASHINGTON COUNTY HOSPITAL "” ee “Btiawa v VISTA ame 7 ae 


3. NAME OF First Mi ‘Test ‘Month “Dey Yeer 
DECEASED 


| 
reeereiy BENJAMIN ROY HORNBAKER =| beams MAY —-28_ 19 64 


within 72 hours after deat! 


5. SEX ~ |6, COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED is | 8. DATE OF BIRTH 8 im Years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st bytbday! hi a 
MALE WHITE ect C1 ahaa) | 2/28/1 901 yin ‘Mont af, “Deys | Hours | Min. 
Toe. USUAL OCCUPATION (Give kind of = | 1Ob. KIND OF BUSINESS OR INDUSTRY | Hi, BIRTHPLACE (County & Siete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
e a ire 
RETIRED FARMER”? | TENANT FARM MARYLAND le U eScas 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME im —_ 3 c a 
EDWARD HORNBAKER | GRACE BARNHART 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addvess HAGERSTOWN 


(Ifyesgivewerordetesofsarvice) 


Then please remove carbon papers. Pages 1 and / 


|, cremation, or removal, and in any 4 


: {Yes, no, nor” 


26 -/¥-OS64-MRS. FRANCES H. HORNBAKER —_—MD.. 


quires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely filled in by 


ae 18. CAUSE OF DEATH {Entar only one ceuse per line for (a), (b), and (ei.] ~ | INTERVAL BETWEEN 
ited 5 PART I. DEATH WAS CAUSED BY. NESE AND ental 
$38 mmepiate cause (o)_ Atherosclerotic heart disease __ |_? years __ 
age # Y x DUE TO 
av " 
3 Conditions, any, “whtch Hypertensive cardiovascular disease ~! |.9 years _ 
o geve rise to Immediete ceuse 
= (2), steting the underlying DUE TO 
ee couse lest. (©) “ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SONTRBUTING TEBE, o 
= 
Pi Recent cerebral vascular adcident; hemiplegia, left, ives DE) xo 
© | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | dF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ) 208, (Cliy or town) (County) Giete) 
bie. ee While __Not While fectory, street, office bldg., ete.) | 
3 oan 18 a! work [] et work 


21. 1 certify that (I) (Hhie-heepitel) attended the deceased fromMay..11 , 96K, to. May...28 0... , 1964b, that (1) (wey last 


19.644, and that death occurred 13230f; trom the causes and on the date stated above, 
4 22b. DATE 


1 - _ EYE met DIRECTOR (ra Pres. oO __5/29/64 


22d. ADDRES: 
ee er “WOQebeesessignal Arts Bldg. 


‘230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


MOBURTA |_REST HAVEN CEM. HAGERSTOWN MD, 


24 Fi My VPs, SIGNATURE PRESS 250. Ju N BY 319 4. Wiad RAR'S SIGNATURE 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


YZ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06480 CERTIFICATE OF DEATH 10 4 50 


i 


thee i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. COUNTY a, STATE b oe ae 
Washington 2 Ae... MARYLAND Maryland lashington 


b. CITY OR TOWN [if oulside corporate | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give n 
write RURAL and give naarast lown) 


Hagerstown. 2 Weeks Rural Boonsboro Rfd. 2 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addross) |. STREET ADDRESS 


ss} town) 


7 ©, IS RESIDENCE 
ON A FARM? 


|__Washington County Hospital 


'3. NAME OF ~ First 


al 


DATE “Month “Dey 


DECEASED OF 
(Gaeaier bert CARRIE C. HOSE peau = May 16 19 64 
5. SEX ~ [6 COLOR OR RACE|7, MARRIED [Never MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soe are ths Oyye ) Hours Min, 
Female White WIDOWED vivorceo[]| Febe 8, 1889 Dye [Pe | 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after d 


“Tl, BIRTHPLACE (County & Stele, or foreign country) 


Housewife Own Home Mapleville, Md. Us Se Ao 
3. FATHER'S NAME ~~ * "| 14. MOTHER'S MAIDEN NAME —. —— 
Joshua Shifler Ellen Me Kee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _* a 


(Yas, no, or unkown) 
No. 
18. CAUSE OF DEATH [Enter only o 


Baaeoee 
PART I. DEATH WAS CAUSED B) dD 
/ IMMEDFATE CAUS! 
4 
Conditions, it ony, Which wf fr teRAE 
geve rise to immediete ceuse : AX ‘ ¢ 


(If yes give weror detes of servic: 


None 


line for je}, (b), and (c).1 


Mr. Carol S. Hose, Boonsboro Red. 2, Md. 


“| INTERVAL BETWEEN 
ONSET AND ae 


7) oy 


by the attending physician and completely filled in by 
permit. Then please remove carbon papers. Pages 1 an 


cremation, or removal, and in 


(a), sleting the undarlying f° DUETOs 


attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1; 


“a EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(e)| 19. WAS AUTOPSY 
) 2 PERFORMED? 
S yes [] NO [@ke 
= 20. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) ~~ _* 
& | on CONTRIBUTING ] CAUSE OF DEATH 
G ((IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. fNJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | i ‘20f. (City or town) (County) > ee (Stereo) 
a Hour a.m. While Not While fectory, stree!, office bldg., atc.) 
Z et work —. et work [_] I 


at (1) (we) last 


free the causes and on the date stated above. 


re ‘ 7b. DATE 
ATTENDING MEI STAFF — SsIGt 
ip ee PHYS. cron [} Pxys. [J pers by 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, 


/ ie 22d, ADDRESS 
| No ve aI? E VES WT m2» 
Tie, BURIAL, CREMATION, ae THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beis aie cue 
Burial 5 19- 64 Boonsboro Cemetery Boonsboro, Md» 
24 FUNERAL DIRECTOR'S TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) DAT! 
20M 5-63 as 112 Ne Main St. Boonsboro, Md. MAY 2.0 gh 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


214-09-797 Mrs. Laura V. Householder Hag. Md. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, n (Iyesgi 


per aassteeee 


ae unkown) ees te 


18. CRUSE OF DEATH [Enier only one ceuse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Begs 6 
PLCT HANA A 


= 2 LA _ Mehdgy 
DUE TO “4 


Creagh. angen (bo) Bigy? hed PES Loe Cp ted Pee = = Sm 
Z/ 


geve rise to immediete couse 


[a), steting the underlying DUE TO 


9 CERTIFICATE OF DEATH 
; 06481 10454 
a 1 Hosoi DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: R: before admission) 
e. i . 
Sid Washington 4 ne «STATE Maryland b couTy Washington 
ENE = ——||— —— — 
2 a4 S! b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and giva naerest town) 
+t BOD wees end pe pngee_iown) life to cer stown 
nN c- 5 n 
uk ic _= = ae 
= 3 3 @ d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) J & STREET ADDRESS @. IS RESIDENCE 
£ 284 % ON A FARM? 
z =a d//|Western Md. State Hospital 220 S. Locust St. ves [J NOL] 
3 ue oe 3, NAME OF First Middie “Test a | © BATE Month “| om Veer a 
3 San DECEASED ? hg 
Seige Mae L es drcesang _aeysenocnge tan /%Y | 
2 ¥ 5. SEX “6. COLOR OR RACE)/7_ MARRIED [EFINEVER MARRIED [] | 8+ DATE OF BIRTH sa 9. fet JIF UNDER 1 YEAR| iF UNDER 24 HRS. 
yi a ithdey hi fica 
ap 8 MM lA? wiowep[] ovorceo | & — > 7 — *| El fe ane 
8 5 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or a =o 12, CITIZEN OF WHAT COUNTRY? 
= 2 @ done during most ct working life, even if retired) 
g Ss Janitor Court House Hagerstown, Md. 
= os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a - z 
r= a 
3 cet William A. Householder Virginia Brown 
oO 
= 
3 
3 
5 
& 
4 
= 
4 
@ 
PS 
is 


Cage EGY Mp. | PHYS. Oo DIRECTOR oe PHYS. 


22c. PHYSICIAN'S 


22d. ADDRESS 77/7 ALS $f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
\ 


director, page 3 should be detached for use as the burial-transit permit. Then 


Me couse lest, {e) 

a z PART Il, OTHER Cul CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART («)] 19. WAS AUTOPSY 

s Q a ar. ‘ORMED? 
= 

3] 5 eu lar OG pidiatcal Cag led: fl won thiglr. rhe aig lz No Oo 

2 & [2060. ‘ACCIDENT WAS Ries ‘20b, DE: ll HOW INJURY OCCURRED. ter nature of InjuryAn Part I or Pert Il of item 18.} i = 

i] & | oP CONTRIBUTING [] CAUSE OF DEATH 

a & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 

9 % | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20t. (City or town) (County) (State) 

z vy 

z g 5 ae While __ Not While fectory, street, office bldg., etc.) | 

zi 2 gif 19 at work at work | 

f 21. I certify that (I) (this hospital) attended the deceased from.....S. Be ee Wee tous... IDES, that (1) (we) last 

saw the deceased alive, on.....us2 eee MES, and that death occurred a a from the causes and on the date stated above, 

a 228, SIGNATURE yz yo > 22b. DATE 

° 4 - at ATTENDING STAFF SIGNED 

a co 42 

ic 

H 

I 

a 

n 

fe} 

i+) 

° 

a 


/ Nae C000)! FRED (BSTC CMM te SAAB ERITAAN GPCL ee 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Lee (State) 
orate” | 5-5-64 Rose Hill Cemetery | Yagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M S-63 


cott F. Minnich & Son Hag. Md. 


DATE MAY. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Neee $F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ww 


CERTIFICATE OF DEATH 10452 


neral 


Porno DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
? red = STATE WLS an B.COUNTY tp ai4 

RN lasnington EReERND a Maryland Washington 
5 = b. ae A ORAL Sada serveretelin ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) — 
£58 Ha fers vown two weeks ||X Downsville 

= . - eae 
3 2 4 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 1% STREET ADDRESS RESIDENCE 
Bag ‘A FARM? 
242 ast unty Hospital _ Downsville 
3B ag 7 First we Middle - Last | 4, DATE Month Dey 
¢ a fs DECEASED =< 4 OF 
$cs {Type or print) Nerparet Esther TzZer DEnTH Wey. 21 19 64 
2 2 = 5. SEX 6. COLOR OR RACE|7, MARRIED [APNEVER MARRIED [-] | 8: DATE OF BIRTH % fis WES IFUNDER1 YEAR| IF UNDER 24 HRS. 
§ Bu Be ‘hae : 5 : ths| Days | Hours | Min, 
a Female White wow [] vivorceo []| ov. 19 1888 Hobie | Gols | 
3 P We. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, even if retired) 

tr sss Bee . = 

£ Nouscwife lome Maryland U5. f 
2 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jonas Beachley 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | {Ifyesgive weror detesofservice) 


Elizabeth Castle 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Lae ewis K. Izger Downsville Nd. 
PART |. DEATH WAS CAUSED BY: 


= = ~~ | INTERVAL BETWEEN 
ONSET. anti 
IMMEDIATE CAUSE (e) =43, : 4 as 


DUE TO ; 
Conditions, if any, which wd ‘ ea LHe Conn oe sas, i, Pat, 


geve rise to immediete couse 
(e), steting the underlying DUE TO 


ician. 


tt 
1B. GAUSE OF DEATH [Enter only one causa per line for, £ {b), end {e).] 
¢ 


Ma 


I-transit permit. Then please remove ¢: 


The law requires that the death certificate be executed within 24 hours after 


(e) 


4 . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. wae AUTOPSY 
ie 

3|__ Sa ede Nee 
= ]2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. i i IW of item 1B. 

OP CONTRIBUTING [] CAUSE OF DEATH Ob. SCRI OW INJURY O {Enter nature of injury in Part | or Pert Il of item 18.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —ee J em 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) [County] {Stete) 

B Hour acm. While Not While fectory, street, office bldg., etc.) | 

=: ae 19 at work [_] et work [_] mp 1 


causes and on the date stated above, 


22b. DATE 
MED, STAFF SIGNED 
{A—pirector [] Puys. 


23a. eat Ses aa a 
REI peci 
rete HS 


23b, DATE THEREOF 23¢. F CEMETERY OR CREMAT! 23d. LOCATION (Gify, town or county) 
May 2-64 |Rose Hill CemeXery Hagerstown, Maryland 


aT ORE * a ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
We Leomy by oMiAY 2.5 Cheerrbig Needy ee 


{Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the buri 


EZ WeXlo ZED Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


aoe 06483 CERTIFICATE OF DEATH 10453 
a e2 
= £3 - 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institutlon: Residence before admission) 
a Pk Washington Beer nar «STATE Mary land cont’ Washineton <4 
8 £437 TUM ~~ - iG -||- 
rs eo 8 b, cry OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
= pists write Land give pearest town) 
A e-5§ agerstown 24 days Brunswick 
Seer oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS F @. 1S RESIDENCE 
SS a ON A FARM? 
Es 5.31 ashington County Hospital Y. M. Cc. Ae ves] No L] 
3 8 ae i NAME OF First “Middle “Test EF Month Dey Yer 
53 Saf 3 OF 
8 eae (Type or print) Wwillt am Fisuerl Sie Son, | peatu May 12 1904 
Sci - = 
: a Be 3. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8 ata OF BIRTH 9. ae inser IFUNDER 1 YEAR| IF UNDER 24 HRS 
rhs D ‘in. 
eS Male White | woowmfX vor April 22, 1885 Mind e "| oO 
3 5  & 10s, USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2£ wo done 13 most of working ‘en if retired) 
cs E anic | Garage Piedmont, W. Va. 
a . ‘a = a a 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S ve 
3 382 Robert Johnson Lula a Unknown 
2 s a is WAS eae bi TE cues FORCES? . 16, SOCIAL SECURITY NO.| 17, INFORMANT Address a os 
£ $25 ‘as, no, of unkown) | (Ifyesgivawarordatesofservice! 
a Na 5 96-01-5938 Mrs. Esther Nash Baltimore, 21 Md. 
L&E 2. 2 ae 
ee ees 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).] 2 INTERVAL BETWEEN 
BBss PART I. DEATH WAS CAUSED BY. 4 Lea & Chapa y ANGES 
323 a . IMMEDIATE CAUSE (a)_ ale COA AN g Eres Se | hee hn 
£ = 
ao f= i DUETO. 74” > 
sé Conditions, if any, which (b)_ COA Ct aes tt é VOR | ie lear ae 
5 gave rise to immadiata cause 
S: (a), stating the un BUETO 


underlying 
cause last. (e 


PART Il. Veer CONDITIONS CONTRIBUTING aw DEATH BUT yy) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY aoe {Entar nature of Injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] NO 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) __ (County) 
factory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


; , that (I) (we) last 
7, and that death occurred at... ......M, from Ihe causes and on the date stated above. 


ATTENDING. ‘MEO. STAFF cad 22b. DATE ‘ 
iS SIGNE 
PHYS, ik pirecToR [] PHys. [] of 


22d. ADDRESS bb deetas 
ar, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION at town or county) (State) 


Rose Hill Cemetery Hagerstown, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATYRE 
DATE Vv 4 q E 


evaloron | My. 


~ 


23a. ue CREMATION, | 23b. DATE THEREOF 
mira 5-13-64 

24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 

cott F. Minnich & Son Hag. Md. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept, of Health prior to burial 


VR AIS (4) 
20M 5-63 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAS 4 


4 06484 CERTIFICATE OF DEATH 
E if eee ae DEATH Ped ¥ 2. USUAL RESIDENCE (Where deceesed lived, If institutlom Residence before edmission) 
bs * 7 . COUNTY. 5 
g ashington manviann ||” Maryland * ON Washing 
£ 3S b. Bue OWN Go oulside Cage |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporele limits, writa RURAL and give ne: 
4 rite end give naarest town) 
a 3 Hagerstown Md. SOyrs Hagerstown Maryland 
c 2 Wai |i pene eee Swe 
= i ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS je Pa 
cies aioe Washington County Ho spital p= aang Bloons Ave _ bs em 
2 Sn 3. NAME OF First Last Month ‘Dey Yeor 
g agh yee are 
g RSs | Teer John (no) Jones 184 
Ly 5 % 5. SEX 6. COLOR OR RACE! 7. MARRIED [DUNever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| #F UNDER 24 HRS, 
- lest bithdey) pal “Days | Hours | Min. 
8 Mi fale Colore 2d wiDoweD x] DIVORCED [_} April 10 1904 60 yrs. 


tt. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“I0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if retirad) 


ding physicifn andecolpletely fill 


“ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; rs — te 
IMMEDIATE CAUSE (2) Car Cajon a Somach = _wmtfeosthe (7 Ee Se: == 


DUE TO 


Conditions, if eny, which ) Lo Cas ¥ Chrvitak Gio le _ 


geve rise lo immadiate cause 
(e), stating the undarlying DUE TO 
sel ae (e) 


ysician. 
gned by the atten 


Qo 

5 borer — Building Cons. Rippon W.Va. USA. sei 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

B Thomas Jones | Laura Helm og SENET e 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

a (Yas, no, or unkown) | (Ifyesgive werordetesofsarvice) 

a no 214~14-618]) Charles Jones 112 Blooms Ave. 

“3 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] =a ] INTERVAL BETWEEN 

g 


|, cremation, or removal, and in any ev 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. SE ON Rore 
Pl 

S 

5 Gataol PavineSchrwe — fuduluc. Rooh¥ic © Mypu keaphy | ts [] xo [ge 

= 202. ‘CIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

i OR CONTRIBUTING [_] CAUSE OF DEATH 

© [UE EITHER, NOTIFY MEDICAL EXAMINER) 

2 232 = 

hg 20c. TIME OF INJURY Month, Day, Yaor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stata) 

a While __ Not Whil. factory, street, offica bldg., ete.) | 

= at work 


death. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


1) attended the deceased from./ LEA to. Li, that (1) (we) last 
1964, and that death occurred at ff. om, from the Causes mid on the date stated above. 
22, DATE 
ATTENDING D. STAFF SIGNED 
a le dives IT, mo. | PHYS. [A binecror (0 pays. [J 6fa [6 +. 
fc. PHYSICIAN'S , 22d. ADDRESS =< 
| Name (ee) Baward We Ditto III, M.D. 217 West Washington Street Hage, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL eS al 
arial i 6-4-1964 Rose Hill Cemetery Hagerstown 
Q\ [24 FUNERAL DIRECTOR'S “he, ADDRESS 


Bf Heaps. tees” be Wan 


OC MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ) = 
G 06455 CERTIFICATE OF DEATH nse. ttane LORS 

% 5 sf 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& $3 M KHxville nconrWashingten // 
FS 3 2 : b. eur td WA c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= &3 Hagerst Knoxville Md 7 
3 = 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET e. IS RESIDENCE 
eo: )|__ Waishifigton co Hospital ‘Notie YES] NO 
ore 6 3. NAME OF Fint Middle lost 4. DATE e jonth Do: Yeor. : 
er (ype or pent) JOSEPH MARION KELBAUGH Stan iy (22 "99 L9H 
= o 


ice Sey 6. GOLOB QR RACE |7. MARRIED PM NEVER MARRIED [-] | 8. BATE OF BIRi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lale WiTl te gopet P Ipafpiendoy) Fronths | 7 
Pee TLS ere cose | SOBEL 1909 | yh Pret ton | oe 
Og. USUAL OCCUPATION ( of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. State gr foreign country} 12. CITIZEN OF WHAT COUNTRY? 
duging most of working if retired) ta d 
mn, 


USA 
14. MOTHER'S MAIDEN NAME 
oseph i baugh Beardie Rickerds 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT - Address 
Fes. no, oF unknown} (it yes, give wor or dotes of tervice) 
a 0 =O b Bad a ances Kelbaugh Knoxville Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] INTERVAL BETWEEN, 
Z ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remove corban papers. 


, crematian, ar remavel, and in any event within 72 hours oy 


Conditions, if ony, which (ts 
gave rise to immediate 
co¥se (a), stoting the under. 


R: After this certificate has been signed by the attending physician and campletely filled i 


ENDING PHYSICIAN: The low requires that the death certificete be executed withi 


ZI lying cause lost. te) A 

5 2 

3 FA Fant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}[T?, WAS AUTOESY 
Fs 2 D 

= 5 yes] Now 
iS 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
8. 6 Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 

s = p.m. 19 {ot work (J ot work (J ' 

a 21. t certify that | attended the deceased from._____' hk "a es WEs to Way 2,19. that I last saw the deceased 
ri olive on flyer Af, wed, and that death occurred at_________ Mi from the causes and an the date stated above. 


reet, city ‘of lown, state} DATE SIGNED 


: x ADDRESS 
satin VV Leageeaait! Lime — wv BET ALD wad. _____ Abeta 
i \ NAME (Typel_ Thomas V._Cnaic MD AMAL eth ~ Wad io la 
4 220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY v 22d. LOCATION (City, town, or count) (State! 
« 4" ST Lukes Brownsville Washington we M 
x 73. FUNERAL DIREC _| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cate MAY 26 1964 PCLarlog 9 wgk 


6 


TO FUNERAL OIR 


/ 


PHYSICIAN'S 


istrer priar ta burial, 


page 3 shauld be detached far use os the buricl-transit permit. 


the re: 
Eee 
os 


=< TO HOSPITAL O 
may be retaine: 
a 
a 
‘= 


= 
2 
& 


hte eats ane it sat 
ra ty a ey Pith 
ws . me ek ee oi ° A | 
ets SER 
rt a eu ee 


oe el fa meeps eet? Sabeak 
pd end ee ae aed : 


“ 


rue 
ony 
i 7 


—_—-- oe eee 


Z oe ees Bl Bee 
bias ip bag h tl eeceee age ef. De F fa beiriom, omy tied) ed pe a SE ee 
hy. “o~ : “ 


re! 


+ 
i] 


rere | yn ae ee eee see 


Fak Bats! bem ttl cat 
"iF ae 
ao PPL smb) bee x45 
oes erst as 


— 


Nac should 


in 72 hours after deat 


q 


x 


move carbon papers. Pages 
event, wi 


g physician and completely filled in by the funeral 


permit. Then 9 Ss, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


\ 


<< 
=I 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06486 CERTIFICATE OF DEATH 6 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased livad, If Institution: Residance befora ade 
a COUNTY a. STATE b. COUNTY 4 
Washington MARYLAND Maryland Washington = 
b. CITY OR TOWN [if oulside corporale limits, . LENGTH OF STAY IN ib ©. CITY OR Tower (if oulside corporaia limils, wrila RURAL and give neeres! town) 
write RURAL and giva nearast town) 
Keedysville 62 Years De _Keedysville had 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
! ON A FARM? 
Meo Se ot Ce ee ee ___56_N. Main St. ves (] No Gt 
NAME OF First ~  Midda last 4. DATE Month Day Yer 
DECEASED or 
(Typa or print) : Nannie B, Kretzer DEATH May 31 _ re , as 19 64 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNOERT YEAR| IF UNDER 24 HRS, 
last birthday) Metis Days | Hours Min. 
Female White wioowen [Xo ovorcto [| July 29, 1870 yrs. | 


0a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home Sharpsbu: urges Mde Ue Se Ao _ = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
benjamin F, Santman Susan A. Glass = — 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT di 4 
(Yes, no, or unkown) | {Ifyasgivawarordatas of service) ia e = fre “Main Ste 


No» 


1B. CAUSE C OF DEATH [Enter only one i 9 lina for oi t 


WNTERVAL BETWEEN 


T AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE ‘tA Le! wae 5 2) iam 
DUE TO 
Conditions, if any, which {b) = ,e SSS - "| «< 
eve risa to immadiate cause 
DUE TO 


[a), stating the undarlying 
cause last. | ar te) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uia)) 19. Was Are 
- 
es = yes [-] NO (= 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. [Entar nalure of injury in Part | or Part II of [tam 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Veer] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City ortown) ——‘(County) (Stete) 
s ica? lata: Whils __Not While factory, straat, office bldg., ete.) | 
2 ahs 0 at work at work [“] | 

. | certify that (I) (this hospital) attended the deceased from. Ef AA foo WEL 10. dpe ny 19@Z, that (I) (we) last 

saw the deceased alive on. 9.6.4, and that dealhSOccurred af Pm. ie the caukes and on lhe date staled above. 


2gb. DATE 
Mhy SIGNED 


les ei i 


23d. LOCATION “icity, town or county) {Stete) 


MED. STAFF 
pirector [—] PHYS. [] 


22c. PHYSICIAN'S: 
NAME (Type) AG ibe: ela “ahs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF pera OR CREMATORY 


REMOVAL (Specify) bu 3~ 64 Mountain View Cemetery | _ lhe Wash. Md. 
R | 25) 


Burial 
(le, Meg 


22. mee VI ag ATTENDING, 
Add WE (tall mo, | PHYS. 
Z id 


FUNERAL Jey NATURE ADDRESS suit “D 5 maa 


G,, ae | 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
06 Fi vil of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
id 


ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10457 
HEALTH DEPT. |. piace oF bean 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsilon) 
Si aL PO Sia a. STATE b, COUNTY J 
scl Sa Wa ashington MARYLAND VA. Morgan 
Rss is b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
EE & hupsl. faacesk At Work Rural Berkeley Springs W.VA 
ore eet Ura Ac e : e e 
Rein ee a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ey CS , ON A FARMG, 
eee ge A Apple Orchard fs ves{_]_no 
BP 85 y if 
sz. ae 3 RAME DF First Middie Last 4 BATE Month Day Year 
Be 
Buz =k ype or print) Eldridge Charles Leach DEATH 5 18 9 64 
ewe Se 5, SEX 6. COLOR OR RACE RIED|-] | & DATE OF BIRTH 3. AGE (In_yeors | FUNDER 1 VEAR|IF UNDER 24 HRS, 
ee Se) Pee es \ * birthay) Months | Days | Hours | Min 
e88 a5 M W wioowenE} —sivorceog]|April 6.1923 | Wd iy, | : : 
rs 
gts 2s 10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Yet & 3 “nner ne of working life, even If retired) INDUSTRY vlan 
25m Te aber Apple Paw Pew W.VA. eoehe 
eee $s 13, FATHER'S NAME DP | 14. MOTHER'S MAIDEN NAME 
sc oo 
5 ge 
s&s : tymeyer 
258 oF -Roy J Lesc Minnie Santymey 
=== 28 TS: WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nee i (Yes, no, or unkown) [la ay 
235 =£s No 235.228.3104 Hester N Leach Hanceck W.VA. . 
€s= s& 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 ocardial inf. Jon, Reeen’ INTERVAL BETWEEN 
gee sc PART |. DEATH WAS CAUSED BY: wy pind Shai ay cane ota EE OEE 
255 35 IMMEDIATE CAUSE (a), __Recent—__ 
S25 £5 A toe oueto Coronary Atherosclerosis,Severe,With Thrombotic 
oss ws Conditions, If any, which * : : - S 
3B 23 = e gave rise to Immediate ) “ : F 
Soe 1S cause (a), stating the( PUETO Myocardial Infarction,Healed, Posterior Wall Of 
Bre <> underlying cause last. (c). : 
3 $5 8g z aK ICT WEESTOF ICANT CORD TTC ENO 5 Esta NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 vs s CONTRIBUTING TO DEATH 
Fe ae 2 (4) Cardiac Hypertrophy ls) He 
So2 sy ~~|= (ma STEN cAE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert 11 of Item 18.) Q 
te AS Ee A z 3 " 
SER 22 | PRIMARY C} or CONTRIBUTING [] 
He ee £1 | CAUSE OF DEATH. 
Eas ES 3 | 200. Tine OF INJURY wonth, Day, Year | 20d. INIURY OCCURRED )20e. PLACE OF INJURY (Home, tarm.] 20f. (Clty oF town) (County Gtete) 
ese on a Hour a.m. * wile, Not ite factory, street, office bldg., etc. 
#22 gs = p.m. at wort : 
=tz=. &s 21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection [_], Inquiry [_], and In my opinion 
@: ote aed death resulted from: Natural causes [3q, [], Suicide ([], Homicide [_], Undetermined manner [_] 
2 Zoe 2 
25 5h : CHIEF MEDICAL EXAMINER [_] 
o ~ 5 
S2e8ee ACTUAL .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
ase7s_ SIGNATUR .D. 
Seis a5 a DEPUTY MEDICAL EXAMINER [Xt 5-20-64, 
oo. ) 
E gee as us |__L NAME (Iype) Dr, 4 Address (Street, clty, town, or county) Hagerstown, i 
kes sx 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Seist. REMOVAL (Specify) 
Sy wae Burial 5.21.6) Woodrow Ceme Morgan Cou W.VA. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ¥ REGISTRAR’S SIGNATURE 
VR AISME at : Charles 
wet oa Paton Hervece= G_virk wimpy 2.5 1964 fChorley edge 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102, USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


enter 


arpe 
13. FATHER’S NAME 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 


Tee 


Frederick Co,Md_ 


14. MOTHER'S MAIDEN NAME 


| U.S.A 


06488 _____ CERTIFICATE OF DEATH 10458 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore eaniienl 
QHSEULn? ¢. STATE b. COUNTY 
fk, Washingt MARYLAND Maryland Frederick 
> re b. CITY OR TOWN. re outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
cee NM write RURAL end give neerest town) : 
58s Hagerstown & months Rural New London. i nae 
= 2 ro d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give street ‘eddress) d, STREET ADDRESS ace 
Ea ¢ 
3%2//|__ Weatern Maryland State Hosp Rtl_Mt_Airy fe ts (a) Noi 
2 an 3. N fore oa First Tast 4 BEE Month Day ¥ 
Fee | mrrerein THLODGSE  THOPTHS LEU) peara /7fo i bd 19 “F 
2s 5. SEX [6 COLOR OR RACE) 7, mapRieDX ] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 Se p lest birthdey) |“Months| Deys | Hours | Min. 
ges Male | Négro wipowED [] _ pivorcep [] oe 12 - 140 YF\ TI vs. | 
Bo? 
g 
SB 
as 
a 
2 
s 


Malden, Loud eae’ 

I eaeaor inant  Wpedeiga ne stone oriea el Ades rederick Co Me 

No Rimcmiminas 218-238-1938 Carrie Dorsey New London Mt Airy Rt_1. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


Margaret Dorsey 


16, SOCIAL SECURITY NO.| 17. INFORMA! 


nal eee ens Demanreaeeeore. © ae _ ee 
K DUE TO 

Conditions, if eny, which COLO LOLVICR ra a S77 A tf 

geve rise to Tae iaeae Me fe - Ag — 


(a), steting the underlying Dobie} 
couse lest. (eh 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
o el ED 
) |e 
a 3 | YES , a no 1] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CCURRED. (Ei rt Lor Part Il of item 1B.) 
Ee OF CONTRIBUTING [-] CAUSE OF DEATH JURY 01 (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
& | Zoe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
*E bee 9 jet work [] at work [_] 


| 
. 1 certify that_(|) (thisstmspitat) attended Zz Gencezed from....L.@..20.4. Ran aie tow, re 6 i that 10) (wee) las 
and that death occurred igen from the causes and on the date stated above. 


saw the deceased alive o1 


22a, SIGNATURE 22b. DATE 
_» os [Lede FPN, me DIRECTOR oO PHYS. oe its SA 
22e, PHYSICIAN'S 22d. ADDRESS iy Fy 
| teed Liezape £. anes, tn ($02 (ERMA KE HEGEM Tole Ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


|_ Burial 5-9-64 iDorsey eS meee ake ek 
24 FUNERAL DIRECTOR’S SI ATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. TES TRAR'S SIGNATURE 
Ct, ae Hicks,111 Frederick,ma_lo»MAY 7 1964 (Cordes pacts 


23d. LOCATION (City, lown or counly) (Siete) 


23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 


= 
= 
mi - 


of Hei 
a) 


49 


ages | and 2 with the State Boar. 


ive Pages 1, 2, and 3 to the funeral 


ori 


please execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's Office 


IO DEPUTY e... EXAMINER: This certificate should be executed within 24 hours after death. If ,.& is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


VS. AISME 
5M 9/60 


hours after death. 


t wil 


4 


e 


its designated agent, prior to burial, cremation, or removal, and in any event 


ALTH DEPT, 


als 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


° Lieder a in ee RA / ERTIFICATE OF DEATH 104 54 


1, PLACE OF DEATH isu: RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


@. COUNTY . 
Washington MARYLAND Nowe Maryland ON" Washington 


b. CITY OR TOWN [if outside sen ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearas! town) 
Neerest town; 


write RURAL end, 
_ King’ St. | 6 Ythe , Hagerstown 
dd. ba ste TAL O1 R es iN Oe in a ital, give wich ‘addrass) || -d. STREET ADDRESS @. IS RESIDENCE 
as tal ON A FARM? 
aoe is Ae Deal 360 Slocuat __|s[] no 
3. NAME OF loci Middle Last 4. DATE Month Day ‘Veer — 
DECEASED or 
Fy ori William Alan bears fi 271964 


ale 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED Be] 8. DATE é ae . AGE (in yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
fost birthdey) [Months] Days | Hours | Min. 


Oetober 21,1955 | “gm 


(late White wipoweo |] Divorced [_] 


13. FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) N 
lone 


age Wendell Lynch 


BIRTHPLACE aie or foreign country) 


| salen Arizona. 


14. MOTHER'S MAIDEN NAME 


Shirley Key Martz 


eaves DECEASED EVER a eee ARMED FORCES? ; 6. Stat SECURITY NO. Ki INFORMANT - Mie 
(Yes, no, or unkown) | {Ifyasgiveworor dotesof service 
er RL | None __ Vins, Shirley Kay Reeder R #1 Keedyaville, Mde_ 
~ | 18. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), and (ce). INTERVAL BETWEEN 
ET AND DEATH 
; S CAUSED BY. 
PART L-DEATE Marat caus io). Shock from hemorrhage - oe 
i | DUE TO 
n 
Conditions, if any, which (b) Laceration of liver. 2 ~ ihe 
gave rise to immediete ceuse wre ™ 
(2), stating the underlying DUE TO 
cause lest. (e) is 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
a ERFORMED? 
5 | ves [)_ No 
% [20a. EXTERNAL CAUSE WAS 20b, Micke ‘HOW I Rig fie. (Entar nature of Injury in Part | or Port Il of item 18.) ; a 
& | PRIMARY CONTRIBUTING [J 
SINAN Oenee ng a bike,struck by car, and thrown off. 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF pie gee Cea 20f. (City fies eS foun ne Bo. af 
a Hi .m, bie Not Whil ry, se SF ate Mf 
g jour oF q ily Not While ATTY PPS even Hagers own Wash. ° 
21. I certify that | took charge of Ihe remains described above, held an Autopsy (ial nest XX inquiry im} and in my opinion 
death resulted from: Natural causes iB: Accident Xi). Suicide Oo Homicide [“] [ed Undetermined manner fe 
‘CHIEF MEDICAL EXAMINER el 
ACTUAL DATE D 
eee ae 14, Whthe ha... ASSISTANT MEDICAL EXAMINER ee 6h, 
DEPU) IC Abr EXAM! 
EXAMINER'S How: M at in, 29/8 
mee Be ard N. Weeks . D, ex: 30"'Wo No or the tin Ave. Hagerstown, a. 


22d. LOCATION (City, town, or country) — (Steto) 


Bakersvitle Wash.Co. Md 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘22a. BURIAL, CREM, “22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


5/30/6u Bakerspille C 


23. FUNERAL DIRECTOR c* ADDRESS 


Reat Haven Funeral Chapel Hageratoun, (id, 


1ON,] 
) 


HomoJUN 2 1964 fCCerrbeo eecege 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘7 
06490 CERTIFICATE OF DEATH 10460 


1, PLACE OF DEATH 
o. COUNTY a 


2. USUAL RESIDENCE (Where deceased lived. If Si before admission) 
ALLA n 
b. GITY ORTOWN (If outside cor; 


©. STATE b. COUNTY 48 
MARYLAND: bes 
onl Wi Law, erkeley ~ 
te limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR JOWN {IF outside corporote limits, write RURAL ond give nearest tq#n) 
URAL ond give nearest, town) 


L129 EFS 22 = CALS arliwsh ar 
d. NAMO/OF foamy (If not in hospitol, give street oddress) ‘d. STREET eke 15 RESIDENGE 
QR INSTITUT ne 
START iW Llanor1222 Vigginio Ave|44?_S, Tenn. Are. ves C1 NOR 
3. NAME OF i 4. DATE Month Yeor 


. First iddle lost 
DECEASED OF 
fem CHarles JW. nn | fun May 25 wel 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BfRT! 9. AGE (1 IF UNDER } YEAR] IF UNDER 24 HRS. 
-OLOR OR RAC! MARRIED [_] NEVER MARRIED [[] eb 20, / PF RoE es 
WIDOWED fx} Divorced [] Fee es, 4) / 


100. ae: pees ee Rb kind cs work done! pi ‘OF BUSINESS OR ay 11. BIRTHPLACE (Stote or foreign country} 
ur of wor pe ife, even,if retired) Ws A We tas 
OS LLo0f nd ae unn LLaclen Mill | iInsbueg Ww \f agin ; 


oat 


©), 


funeral directar, 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Pages 1 and 2 shauld be filed with 


and in any event, within 72 hours after death, 


Hours Min. 


112. CITIZEN OF WHAT COUNTRY? 


AS. A, 


13. FATHER'S a 14, MOTHER’: . MAIDEN NAME | } 


Aynn xe (Bots, Lua ‘In 
15. WAS cob ff t t S. ARMED/ FORCES? |16. SOCIAL SECURITY NO. |174N wy, ZS J _ Address J 
(Yes. no. of unknown] (HF yes, give wor or dates of service) "AG a t 
Eni ue INT g A a flartLinatu Le 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] WHPAVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0), [SDKET AND DEATH 
IMMEDIATE CAUSE (o} i 214 ak? 


7 K DUE TO 


Conditions, 1f ony, which Stee (027 ores Pelipe vn! eo Cone Fre O yaar 


ove rise to i diote 
ry ise to immediot or a 


couse (0}, stoting the under- > < 
lying couse lost. (e) Vb cine Bes ae — 


Then please remave carban papers. 


The low requires that the death certificate be executed within 24 ha 


21. | certify that (1) (this ee attended the deceased fram..C2?_¢_ Fak 2. 196.3, ta Ge as 196%, that (1) (ae} last 
saw the deceased alive an_ft& tlie CF. and that death accurre LiSOPM, fram the Causes and an the date staled above. 


Ss TURE 22b. DATE 
ATTENDING. ED. STAFF JGNED 
i tps M.D. | PHYS. RECTOR PHYS. P 


< 

5 

a FJ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. er eUIORSY 

~ = . ye: 

= z [aw fore tates , Beurynr ves] NOT 

ae fas = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

- = OR CONTRISUTING [1] CAUSE OF DEATH 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 4 po SS Fe eS Le 

o & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ioe City or town) ‘Count: (Stote} 
) Y. (City ) ( y) » 

5 a Hocwearet While Noonile, foctory, street, office bldg. etc.) ! 

3 = p.m. 19 Jot work [J of work [J H 

} 

° 

2 

° 


INDING PHYSICIAN 


ad 


the State Board of Health priar ta burial, cremation, or removal 


page 3 shauld be detached for use as the buri 


eo 
oe? Z ats s 22d. ADDRESS : . = nee a 
£8 | vr? Edward W. Ditto IIL, ted. Je ee OR 
as 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. ‘OF CEMETERY OR CREMATORY tpcati (Stote) 
ze Berial 5/2504 Rasele (em AZ 
id 24, FUNERAL DIRECTOR'S SIGNATU ADDRESS . RECO BY aan ‘29b. REGISJRAR'S SIGNATURE 
ee es s Bf Bae es Wer Vie 
VRAIS (4) + Andrew K. Coffman Hagerstown, Marylan Y 28 #- tery 


@ attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


if 


: 
& 
a 
: 
2 
= 
ial 
ns 
£ 
3 
Uv 
£ 
$ 
Fi 
o 
x 
3 
2 
| 
re 
. 
8 
£ 
3 
uv 
° 
2 
8 
= 
$ 
‘S: 
oO, 


it permi 


igned by th 
nsit 


9 phy: 


in 


The law re 


death. Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06491 CERTIFICATE OF DEATH 10461 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, if institution: Residenca before edmission) 
BC OUNhie e.STATE _ “| b. COUNTY 
ashing ton MARYLAND Raryland Washington 
b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, writs RURAL and give st town) 
, write RURAL and give neerest town) Ee > 
Ragerstown KR 2 Years __Hegerstown : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS. 1S RESIDENCE 


ON A FARM? 


Convalescent Home 1031 Muine Ave 
r First Middle te. ATE ~~ Month 
DECEASED : pa OF r - 
Hypesretel: SARAH ANY MASON-CRAIG | DEATH Wey 17 1964 19 
5. SEX ~ |6. COLOR OR RACE|7, MARRIED [ONever Martep [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
+7 Wys a ae lest birthday) |Months| Days | Hours 
Female "hite wowen€] — pivorceo | Sept 7 1693 yrs. | 


USUAL OCCUPATION (Give ki 
luring most of working lite, 


1Db. KIND OF BUSINESS OR INDUSTRY 


UW. BIRTHPLACE (County & State, or foreign country) +f 12. CITIZEN OF WHAT COUNTRY? 


wafe Own Home Bukerton Morgan Co ™. Va USA 
a | 14. MOTHER'S MAIDEN NAME eh 
Fred Kidwiler i Florence Baker 
2 WAS Be Sel IN U.S. ne gt ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . = 
‘8s, ng,.or unkown) | (Ifyasgive werordetes ol service) a i . . 
to == None Kenneth L. hason 48 “est Side Ave 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), andl] ~~~~SE agerstown bd, ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: zg ~ oh ew ee CHET AIRES). 
IMMEDIATE CAUSE (a) Coene EsTwe Weaart \ Meas 2 AG DAE 
“re DUE TO 
Conditions, if ony, which wo Aartrosutnone VWerwrt “DISSAte | | Senes 


geve risa to immediete couse 
(e), steting the underl DUETO 
cause last, ts fo SSnetauivin Av er&nicsectmos Se 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS aoe 
2 PERFORMED 

S Di myer ty eee us ves [} No} 
= | 2de. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) " 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) ——=~S*« State) 

= Hoiitnaiht Whila __ Not Whita factory, streat, offica bldg., ate.) | 

= in 9 at work [_] et work [_] t 


5a et 


2. 1 certify that {I) (this hospital) attended the deceased from... sane 193 to.ATL MAAS, 1964, that (1) (we) last 


rs} 
saw the deceased alive on.,...3.2YNSY. sod £84, and that death occurred at TAM, from the causes and on the date stated above. 
TTENDING STAFF 72b. on 
ATTEN MED, IGNED 
TO mo. | PHYS. [J birector [} PHys. [} = 18 Maer OY 
22d. ADDRESS 
NAME (Typa) 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘AL (Specify) 4 ie A wie F 
urded 4 5/19/64 St Pauls Cemetery neat Clear Sprinw “sh Co hg 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGI: my RE AR ARS Onn e 
Andrew XK, Coffran Hayeretown lid, er MAY 2 é 1964 Vs r= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


100. USUAL OCCUPATION (Give kind of work 
done during most of working 
Housewife 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oven if ratirad) 


Own Home Rural Chapel Wood 


14. MOTHER’S MAIDEN NAME 


Us. Se Ae 


ding physician 


rmit. Then please remov 


William Stockslager 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordates of service) 


No_ vl E None Mr. Ernest Bowman = ca Pf 
18. CAUSE OF DEATH [Enter only one ceuse per lineor (e). (b), ond (e {e).] A ah <i oe INTERVAL BETWEEN 
fe " ‘ONSET, AND, DEATH 
PART |. DEATH WAS CAUSED BY: Z /, ely. 3 
IMMEDIATE CAUSE LE pn gle hk eae, Ce JN a == 


Rebecca Rowe : é 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


5 bz ¢ CERTIFICATE OF DEATH v 62 

= $3 ee. — = = —— ee 

bad 5 2 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If institution, Residence before edmission) 

ee, < SOU idea a, STATE b. COUNTY 

3 29 lashington MARYLAND Maryland Washington . 

~~ + 5 b. ary OR TOWN (if oulside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 

a2 & write RURAL and give neeres! town) 

© DBs Rural Boonsboro Rfd. 1 65 Years x Rural Boonsboro Rfde 1 : 

pa #2 ” x, ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give street eddress) , ‘STREET ADDRESS e. Bees 

3 Easy t AFAI 

7555 See AP ___||_ ___—sBreathedsville ves] NO 

= 289 3. NAME OF Midge, | Ae ‘DATE Month Dey Yoor 

@ Fac 

CFs coe gre Se as GERTRUDE McCREA Diara May 13, 1964 

g Gr) 5. SEX 6. COLOR OR RACE/7, maRRIED [INever MaRRieD [| 8» DATE OF BIRTH C3 sot po ONO IFUNDER 1 YEAR| IF UNDER 24 HRS. 
is 'Y) |Menths| Deys Hours | Min, 

: Female White | woowst] vor | Feb, 21, 1878 BOR oa eel Be | 

BS 

2 

8 

= 

= 

3 

3 

o 

€ 

3 

Ps 


per 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


Y DUE TO 
Conditions, if any, which {b). 
ise 10 immediote cause 

stating Ihe underlying ( PUETO 
couse lost. (e) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ri 9. WAS AuTorsy 

oe FORMED’ 

} 5 yes [] no [] 
= pos ARICENT Was UNDERLYING [1 ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) “ os 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County) (Stete) 
S feaeese While __ Not While fectory, streel, office bldg., etc.) | 
= ooet 19 et work et work t 


21. 1 certify that (I) (this hgspitel) atte; Z., the anoered tromQMfl...0 1%. 7, that (1) (we) las! 
saw the deceased alive on... Vag Fe < 
22e. SIGNATURE 


cay 198 to a 
. and that deat¥ occurred “ya from its Aa and on the ete stated above. 
SG A 
Zz LU, 


ATTENDING STAFF 
Lies Pe yy, | PHYS. ee O prs. 
22e. PHYSICIAN'S 22d, ADDRESS 
RO Gl be Va Vi 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) “Eiate) 


23e. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ria 5=— 16- 64 Boonsboro Cemetery Boonsboro, Wash. Maryland 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAY REC'D BY. 1"5 1964 25b, ISTRAR'S SIGNATURE 
ima w112 Ne Main St. Boonsboro, Md.!0! AY 1 £ hecgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


saw the decegsed alive on......4 4/29/64...’ .., and that death occurred atLOPn, from the causes and on the date stated ebove. 
22b. DATE 


ae ee ies 5/4/ea 


22d. ADDRESS 


ME (T: 
ae Omyalter H, Shealy M. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION har 


, town or county) (Stote) 


director, page 3 should be detached for use as 


hy? be fi 


5 
s 
= 
i 
< 
a 
° 
Lod 
Uy 
at 
& 
aA 
3 
E 
BS 


i 06493 __10462 
* §2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived, If institution: Residence before edmission) 
g a: e. COUNTY @. STATE b. COUNTY 
3 24 shington MARYLAND Maryland Washington 
se b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
es write RURAL end give nearest town) 5 P 
£ 335 Sharpsburg Lifetime A. Sharosburg 
= = 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS le Pires 
Lie A . rs 
. SuaX SS. NechanichStreet 115 8. Mechanic Street ves [so 
2 s ag ) NAME OF = = First Middle Lest ara DATE Month ‘Dey Yer 
FP 
H Bae ire cries John W Me Graw Pea Ma 2 19 64 
8s : = + 4 elo 4 
g 24 SSK 6. COLOR OR RACE 7, aRnieD [<] NEVER MARRIED [] | & DATE OF BIRTH FASE a yea EER NEAR tr ONO 
G 7, hh : jonths| Deys jours in. 
She oa Male White wow [] pvorceo[ J} Oct. 19 1903 60 om. | | 
8 s 3 o Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tS @ 5 2 done during most of working lifa, even if retired) a ‘ 
5 £25 Cutter Bhoe Factory Sharpsburg haryland S.A nd 
Sg gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
4 305 ebster Mc Graw Veda Greve 
2 205 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Pe a er ak 
= ses (Yes, no, of unkown) | (Ifyas givewerordetesofservice) 115 Sisiechanic St. 
£2825 Mo 14 09 5700] Mrs, Madeline Mc Graw Sharpsburg ld, 
SSaEL 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (a).} = pe dor Alsatian = 
2G a S PART I. DEATH WAS CAUSED BY, af 
ge 8- ¢ IMMEDIATE CAUSE (o)_ COTronary thrombosis = ‘ts pores 
faage , 
zEcet AD. | DUE TO 
25 ia 5 Conditions, if ony, which ww, Coronary insufficiency 1 Yr 
2 5 : 2 seve rise to immediste couse | < = : ap ir a 
BhoR {e), steting the underlying e t ivenPies: 
gts23 Soi “atherosclerosis of th 5 vrs.(? 
as ° 3 PART Il. OTHER SIGNIFICANT SONSITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS ae a 
Sian 7 —— =e F 
us Sls ves [] no [] 
no 2 
2 g : a 
& 2 = 5 oo - eels eee UNDERLYING ET 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I of Part Il of item 1B.) 
as ~ i 
“a U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRszs |. 2 : a 
& 2 iS 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j ‘20f. {City or town) (County) {Stete) 
ag 9 a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Fa * Pa 2 ae » let work et work [J H 
oO J 
Be % 21. | certify that (I) (this hospital) attended the deceased fro at (1) (we) last 
a 
a> eos 
BHEa 
OE © 
a ~ oS 
Homes 
Bae ee 
025838 
al 
[e} uv 
iad 


eit a 


May 5-64 oie View Cemetery Sharpsburg Maryland _ 


Li Mecrrapedby WK \woasy § 96 


TH siaiy & 106s REC'D BY REGISTRAR | 25b. hig eal ‘S. SIGNATURE 


VR AIS (4| 
20M S-63 


at 


inby t 
1 an: 


within 72 hours after di 


nd completely filled i 
rbon papers. Pages 


ding physician a! 
lease remgue cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


ee 


7/ 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06494 CERTIFICATE OF DEATH 10464 


1 FACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
io IT 
. ¢, STATE b. COUNTY 
2 Washington MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give noerest town) 
write RURAL and give nearest town) 5 41 
—,_, lagers: mo-. days Cumberland a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS le Baas 
Western land State Hospital 525 Louisiana Avenue 
3 NAME OF | = =i ‘Middle er SS Pris 4, DATE ~~ Month ‘Dey 7 
z , OF 
Myeerei ED Y THE. (786 MeMakin DEATH S$ . b+ 96 
5. SEX 6. COLOR/OR RACE) 7, maRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


Meat Days | 


Ww 


TOs. USUAL OCCUPATION [Give kind of work | 1 
done during most of working life, even if retired) 


wioowe] vivorc []| 7 “26 =4s 


Ob. KIND OF BUSINESS OR INDUSTRY 


Ga 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY 


Secretary - U. S. State Dept (Retired) West Virginia U.S.A. 
13. FATHER’S NAME “/~ x 14, MOTHER'S MAIDEN NAME . 
John W. McMakin Margaret D, Linthicun 
Pasa ena Sn oeaaey gla 16. SOCIAL SECURITY NO.| 17. INFORMANT —AddeS25 Louisiana Ave a 
217-28-0217 |Eulah A, McMakin Cumberland, Mad 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ‘ . 
PART I. DEATH WAS CAUSED BY. + fe ; 
iMitoateabeen __ ACC/7ZE COLON ORG Oc@lU/ON 
4 f DUE TO 


Condivons, Wieny, which (b} ALPELE/OSCLEQLOTIC Ch2D/O COSCUCBhR DASE 


gave rise to immediele ceuse wi" 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


[a2 AS 


(0), steting the underlying ( OVE TO 

cause lest. = ) —— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. Bena 
i 
5 Mu po rh 2O1D/ SH ___ js L) no 
= | 2be. ACCIDENT WAS UNDERLYING [] 7" BE HOW INJUR' }CCURRED. (E: inj i Pe 1 of item 1B.] 
5 | on CONTRIBUTING L) CAUSE OF DEATH ‘2Db, CRI YO} (Enter nature of injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
a Hour a.m. While Not While fectory, straat, office bldg., etc.) | 
= ars 19 et work al work t 


Mf. 


2. I certify that (!) (this hospital) attended the deceased from...0..2020 1922, $a ‘Zthat (1) (we) la: 


saw the deceased alive oneeeeea iS re 19.6€, and that death occurred “AM, from the causes and on the date stated above. 
Ri 226. DATE 
Te. SENATE OA + ATTENDING MED. STAFF SIGNEL 
ae * bt tL, mo. | PHYS. [] biRECToR [1] PHYS. a Ss -42-6 
22c. PHYSICIAN'S A+ 22d. ADDRESS AE IVE LAL (Ul, STATE tf CSF i 


NAME {Typ EFICELY A. FAME Zz L40 MAA nial AVE, MABEAT LM, MO. 


23e. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


iyyovas speci |g /25/6y Hillcrest Burial Park 


23d. LOCATION (City, town or county) {Stete) 


Cumberland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Ruth E, Silcox Cumberland Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat AY 4 7 ptorley Jnedge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
# 06495 CERTIFICATE OF DEATH 10465 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosod lived, If inslitution: Residence before admission) 
‘a 8. COUNTY a, STATE b. COUNTY 
Ni Washington MARYLAND Maryland Washington > 
Ey b. CITY OR TOWN {if outside corporete limils, . LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give nesres! town) 
write RURAL and give neerest town) 
ar Hagerstown 10 Days x Funkstown _ 4S 
3 A cs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet addrass) ) od, STREET ADDRESS e een. 
Sas, ¥ 
Suki] Washington County Hospital 9 W. Baltimore Ste | 
Ban oie, = ares Middle . a aka 4 Das ‘ Menth ‘Dey 
a = DECEASED 
8 cps [ryennprin) George P. Mehrling DEATH May 31, 19 64 
= Pa 5. SEX &. COLOR OR RACE 7, 4aRRiED] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
. Jest birthdey) |"Moy iN RaR "Hours ‘i Min. 
Male White wiowen[] _—vivorceo[}| Jane 9, 1896 68 ys. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Foundry Supervisor 
13. FATHER'S NAME 


John J. Mehrling = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT re 5 
(Yes, no, or unkown) | (IFyesgiveweror detes of service) 9 We"Baltimore St. 


Yes We. We 214-09-6139 | Mrs. Helen C. Mehrling Funkstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) ] INTERVAL BETWEEN 
ray ae DEATH 
PART |. DEATH WAS CAUSED BY: (Ow) - Rhme Dd Gb 
IMMEDIATE CAUSE (e) Vow OE, ALA : oa ; $2 


1Db, KIND OF BUSINESS OR INDUSTRY 


Metal Industry 


| 12. CITIZEN OF WHAT COUNTRY? 


| Use Se Ae 


11, BIRTHPLACE (County & Stele, or foreign country) * 


Federick, Md. 


14, MOTHER'S MAIDEN NAME 


Nettie Bell 


; DOETO" 
Conditions, if any, which {b) Opens Aarewre Color: fas & Oy 


ise to immadiete ceuse "Ol amo a - 
(a), steting the underlying: 
couse last. 


i 


(c) 


74 ART Il. OTHER SIGNIFICANT CONDITIONS he ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
fs} es y vf PERFORMED? 

s Cline > YI ~ my a ves [] No [Z- 
& 20s. ACCIDENT WAS UNDE! aah Oo 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUS! ATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) = (County) (Stee) 

S adr: ‘tin. While __ Not While factory, street, office bldg., atc.) | 

3 a 9 ‘at work et work 


rit 


certify that (I) (this hospital) attended the deceased from! at (I) (we) last 
, from the causes and on the date stated above. 


i 19.44 and that/death occurred apd. ?. 
ED. STAFF ae. OAD 
Warnes wo. [Ps DT bmEcron CJ ms. Ge 
SLOWEY Love VOTE ly 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


apeoey ae 6— 3~ 64 Mount Olivet Cemetery _| Frederick, Fred. Md. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md REC’ ogy rey" 25h, REGISTBAR’S SIGNATURE 
. Clay. Up 
VR AIS (4) Neal s DATE 


es atch Pal 112 _N. Main St. Boonshoro 


saw the deceased alive on. 
22e. SRANATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove (ar, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DY 


gy i CERTIFICATE OF DEATH 4 & A 66. 
ise LS ee 2, USUAL RESIDENCE (Where deceosed lived, If insitution: ad ° bak fore edmission) 
eo! WASHINGTON sRaeanp stare =MARYLAND > counTY WASHINGTON 

se . CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give necres! town) 

ar 2 wie RGU RS TOW! HAGERSTOWN 

3 S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) 1 “d. STREET ADDRESS | @. IS RESIDENCE 
= WASHINGTON COUNTY HOSPITAL 950 MT. ETNA RD. ne 
Sin [5 NAMEOR i rt Month Boy Neer 
EA | type or prim) PAUL EDWARD MILLER | DEATH MAY 2 ten 


3. SEX 6. COLOR OR RACE @. DATE OF BIRTH IF UNDERT YEAR| IF UND! 


9. AGE (In yeors RS. 


7 Manno] NEVER MARRIED [_] 


5 
a 
i 
5 
° 
= 
st 
N 
4 
= 
ES 
3 
x 
o 
2 Bd . 
ails MA WH lost Key] Months] Deys | Hours 
2 = ™ LE ITE wiboweD [_] pivorced [_] 8/1 6/1 898 oF | 
£3 8 F TNA ARTES ah Gl (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
pe, ne du C ing life, even if retired) , a 
B 283 SEXTON CHURCH MARYLAND Bw « 
£ of 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
g siz y LUCY STRALEY 
$ Rag EDWARD MILLER 
2 gis 15. WAS DECEASED EVERIN U.S. ARMED FORCES 16. SOCIAL SECURITY NO,| 17. INFORMANT —jaae HAGERSTOWN — 
‘as, ni own! yes gi 
zs 2.8 TES Wowie) 212-14-7522 MRS. HELEN MILLER MD. 
See 
3 5 SES 18. CAUSE OF DEATH [Enter only one cause per line fore), (b), end(@)) “oo y INTERVAL BETWEEN 
522 gS PART |. DEATH WAS CAUSED BY; ee a She pba.) 
cPe.c IMMEDIATE CAUSE (9) (© et A mo es e |Z Dy 
faage , ‘i a 
39453 ‘i x DUE TO 
25 sé Conditions, if eny, which ‘ae 3 , y 
25o5% geva rise lo immediate cause a za + 
seta ing the underlying ( OVE TO 
oe a - 
Sofa eee {c) = x4: A | = 
Bs Byo z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el/ 19. WAS AUTOPSY 
OS ox ie 
asego < yes [] No Fy 
aoe ye 
SO, Be g ee 
f= | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INI CURRED. of injury in Pert | or Pert II of item 18. 
Ress E ee Teor ape Ob. DESC INJURY OCCUT (Enter nature of injury in Pert | or of item 18.) 
ede] & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Petr % | aoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208 (City ortown)~—~=~S*«S County) ~(Stete) 
UZ so G 1 
a0 5 re a, Whila __Net Whila factory, straet, office bldg., etc.) 
1 
25 ne < = nat 19 at work [_] at work [_] 1 
2Oge 
Hehe 21. | certify that (I) ney }) attended Ce. from. Gefen, WEE to de ssey TE, that (I) (we) last 
Cd >a Ss saw the deceased alive on. death occurred hM, from/the“causes and on the date stated above. 
ce) ga © 22e. SIGNATURE Sag x 22b. pA 
tae™ 54 > 
Hoe oe Ng eee Las 
ses 22c, PHYSICIAN'S 
Bo Bl NAME (Type) 
Ox 5 g 3 ae 
ue os ZoeMnR ELA CREMATION: 23b. DATE THEREOF 23. NAME 
OD RI pacity) . 
g°e StRINE 5/4/64 RE HAGERSTO 


24 FUNERAL DIRECTOR'S SIGNATURE RES. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (41. WZ. Hoh , (ly “ 
20M 5-63 i zy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cae 


Pon 0 6 4 9 7 a OF DEATH a 
{ AI, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tivad, If institution; Res re admission) 
2 V Washington eee eae. a. STATE Marylaya b. COUNTY Washington 


b. CITY OR TOWN [if outside corporate limits, | LENGTH OF STAY IN tb || c. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearest town) 
_. Write RURAL and give neerest town) a , see 4 ‘ 
Hagerstown 5 weeks X Fairplay Maryland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - - : . 1S RESIDENCE 
7; - ha | aid ON A FARM? 
d ington County Hospital Fairplay Md. 
3. NAME OF + —— eee z <= 
od tied E, | aed oy 
(Type or print) Hezekiah Moats DEATH May 23 9 64 
5. SEX 6. COLOR OR RACE|7. aRRiED o NEVER MARRIED [] | 8 DATE OF BIRTH” 9. AGE {in yaers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fal Wi last birthdey) iy al Be Hours Min, 
male hite WIDOWED [% pore []| Fb. 14 1873 Oly 3 | 


We. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retirad) 
Ret 'a Torm Owner 

, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Tob. KIND 5 BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country) 


Tilghmanton Nd. 
14, MOTHER'S MAIDEN NAME 
Annie Mongan 
17, INFORMANT ~ Address 
ur, William Moats Faiz 


Farm _ 


Jacob Moats 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 
{Yes, no, ‘or unkown} (If yes give werordeles ofservice) 

: 212 24 3797 


18. CAUSE OF DEATH [Eniar only one cause per linggfor (s), (b), end (€).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). = 


attending physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed within 24 hours after 


INTERVAL BETWEEN 


| Forde” 


igned by the 


-transit permit. Th 
|, cremation, or removal, and in any event, within 72 hours after death, 


= 
5 
8 
Pad 
gf : 
2a DUE TO 
32 Conditions, it on (o 1 
oe geva rise to immedie — Whe — 
#2 (a), stating the un DUE TO 
re. couse lest. {eo 
me |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART 1(8){A9. was AUTOPSY 
Ove - PERFORMED: 
= 
3 Canon y ‘ ves [] No (] 
= 20a. ACCIDENT WAS UNDERLYII =] 20b, DESCRIBE HOW INJURY OCCURRED. nature of injury in Part | gr Part Il of item 1B.) 
& {| OR CONTRIBUTING (CO CAUSE OF PEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
m = = = 
o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hiciae i: While __Not While factory, street, offica bldg., ete.) | 
a 9 et work [7] at work 


eT ale eons > 1 + that (I) (we) last 


at death occurred at. “il Aw, from the cau¥es and on the ‘ab stated above. 


22b, DATE 
ATINDING MED. STAFF 
ey Bl precror (J prs. 1] May 26, 196" 
‘ 22d, ADDRESS ——s SS > 
- Stouffer Hagerstown , Md. 
: 23d. LOCATION (City, town or county) (Stete) 
Near Tilghmanton Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oa MAY 2 7 i944 photog Judge. 


aa | ary that (I) (this hospital) attended the de 
saw the deceased alive on. Hoy 22 i, and 


YSICIAN'S 


NAME (Type) Peis 


23b. DATE THEREOF 


May i bs 


23c. NAME OF CEMETERY OR CREMATORY 
Manor Cemetery 


Kiellieonpty Ad. 


23a. BURIAL, CREMATION, 
NSS al 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICI 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06498 CERTIFICATE OF DEATH 10468 


s — 
= oe \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
CS ‘COU! 
er tee ° bua e. STATE b, COUNTY 
5 ge Washington a MARYLAND || Maryland Washington 
cn 3 im 2 g b. CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN 1b “c, CITY OR TOWN (If outside corporate limits, wr write RURAL and giva neerest town) 
a Bao write RURAL and give nearest town) 
a eee Hagerstown Weeks _____ Rohrersville 
= 3 is Co d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS. oe, IS tea 
= Bre ON A FARMi 
eee 

>u8 | |___Washington County Hospital _ - ‘ rs 
3B S55 '3. NAME OF First Middle ‘Last ~ | 4 DATE ‘Month 
Sine an DECEASED OF 
g ees acd Aa MARY JEANETTE MULLENDORE | ="™"__ May 16 19 64 
s ae 5 3 5. SEX ||. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH Bracilonen me] So [el st cETS 
SB BR% jonths| Deys jours in. 
o 88S emale White wipoweD [] DivorcED [_} Dece 6 dy 1875 88 ys. 10 
§ 5 = g USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR fNOUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Be S during most of working life, even if retired) 
g 282 + Jousewife Own Home Rohrersville, Mde _Uy Be Re 
Es Qc |, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3S £385 4 
3 Gag John Easton ~. Eliza Clopper La as “ 
o goo. 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 = (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
12 |__ Noe None Mrs. Norman Gordon, Rohrersville, Md. _ 


18. CAUSE OF DEATH [Enter only one cause per Ii 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Hit ORLA 


for oun {b), and (c).] 


{, a Shee BA 
be paplanah —_ make’ 2 Paes 


DUE TO res 
“ ° Evactel 7 


couse lest. 


1 or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by th 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH ABT NOT RELAT#D TO THE TERMINAL die CONDITION GIVEN IN PART T{a)| 19. Ven ‘5 AUTOPSY 
YES ol no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While __Not While 
‘et work [_] at work 


200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ——«*(Stete) 
fectory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


to. Rad, 191 hat (1) (we) last 


"7 d the deceased fro: 
9 jleath occurred al. 4.M, from the causes and on the date stated above. 


saw the deceased alive on. 
22e, SIGNATURE ie 


C ATTENDING cma STAFF Se 
(| mo. | PHYS. [—oRecror 7 Pays. ne ; 
22e. PHYSICIAN'S : 224, ADDRE: = Hf 

mitt a WiheZarnr | Weorely—<e 
e, BURIAL, Sea | DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iState) 


oo 5-19-64 Rohrersville Cemetery _|_ Rohrersville, Md. 


'S SIGNATURE ADDRESS 25e. REC'D BY ¥ 30 i964 25b. RE (geen er RE 
DATE MAY 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 


Washington County Md./ 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


» FATHER'S NAME 


er Murra 
15. Ha ECEASED EVER IN U.S. ARMED FORCES? 
{lfyes givewarordates of service) 


Rose Murray 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


CERTIFICATE OF DEATH ° 

2 —_111469 
$3 PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence before admission) 
ai 8: COUNTY, a. STATE b. COUNTY 
ga Washingten bh MARYLAND | Maryland ___Washingten 
Ae b. CITY OR TOWN (if outside re limits, c. LENGTH OF STAY IN tb c, CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 

Cc 
Bas write RURAL and give neares! town) 
£73 Hage erst 2 WKS, W,Main St. ~ _ eee 
3 ah a ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j 4. “STREET ADDRESS . 1S RESIDENCE 
Eas) ON A FARM? 

5 
>.2 'Mashingten County. Hespitel _ Hanceck Ma, _ : _| ws [7] noX] 
pa Sn 3. NAME OF ~ Middle Last DATE Month Day Year 
Sen DECEASED OF 
int) 
Pre ese Marvin _ Knowles Murray baat 5 8 9 6h 
x 8 = 5. SEX ~ | 6. COLOR OR RACE! 7, mapRiED [IJNEVER MARRIED o 8. DATE OF BIRTH 9. sata TFUNDER 1 YEAR| iF UNDER 24 HRS. 
Months| Days Hours a 

a2 M W wioowen [] _ ovorcen[H Febe 2.1911 > | | 
Be 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘o 8 fona during most of working life, even if retired) 
rd 
= 2 

g 
23 
if a 
o = 


et Mrs Geprgie G Murray Hanceck Md. _ = 
€ 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, and (c).] SS “i 2 ’ ‘[INTERVAT BETWEEN 
PA A REE eu fe Mager anclial of fare owe FF lage 


DUE TO 

Conditions, if any, which (b) : } im 

gave rise to immediate cause 1 =e - ——— 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


(a), stating the underlying 
couse last. {e) 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

° > he en PERFORMED? 

2 

$ Tha beta revit: fro | ts [No [ep 
& [20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 

S Pe aig While __ Not While fectory, street, office bldg., ete.) | 

FE ay 19 at work [_] at work [_] { 


. | certify that (I) (this hospital) attended the deceased from. 2 19.@4, 10.. 194, that (i) (we) last 
NT... 19... G4 and that death occurred af A. M, from the causes and on the date stated above, 


saw the deceased alive on 


are € ATTENDING MED. STAR 72 GNED 
Sey, errs bahia M.D. | PHYS. iu DIRECTOR {al Pays. oO i J-/2- eq 
“Nae (ves) John He Hornbaker, MeDe eh Se 
ecg tee Hagerstown, Mg 


23b. DATE THEREOF 


5.13.6) 


24 act DIRECTOR'S SIGNATURE ADDRESS: 


| Mraz Y Heese Heanor A moh _ 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
now je 


23d, LOCATION (City, town or county) {st 


St.Thomas Episcopal | Haneock Washington Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 1 5 i) 4 fborkeg Juedgre 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-630. 


06500 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0470 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacaesed livad, If institution: Rasidence before sie 


e. COUNTY 
‘ a, STATE b. COUNTY 

£5¢ WASHINGTON MARYLAND WASHINGTON = 
Ba 8 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give naerast town) 
cm 8 write, RSTO ive nearest town) 
£52 HAGERSTOWN 64 YEARS HAGERSTOWN 

a aa ——— agai ae - - = NEE 
=A i 5 ; 
3 “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress} d. STREET ADDRESS e 5 Megas 
=a INA FARM 
$4290| JACKSON CONVALESCENT HOME ROUTE # 5 | ves [] NO Li 
2ae 3. NAME OF First Middle ~ Last | 4, DATE Month Cay Yeung 
oar DECEASED OF 
ees {Type or prin!) LYDIA LENGYEL NAGY DEATH MAY 15 19 64 
23 = 5. SEX ~)6. COLOR GR RACE] 7, MARRIED LNEveR MARRIED [-] | 8+ DATE OF BIRTH 9. Ge IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Sw Months] De Hi Min. 
ale FEMALE WHITE wioowen [X] _prvorceo[-] | DECEMBER 16, 1867 96 vs. i Al SF pen ner 
338 Ta. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RE> done ane of working life, aven if ratirad} 
ges BWIFE HOME KUP, HUNGARY HUNGARY 
Fy HS j3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME af 
3 

JOSEPH LENGYEL UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{a), stating the undarlying 
cause last. 


(c) 


3 ed Sy ll MED FORCES? 116. SOCIAL SECURITY NO] 17, INFORMANT Address 
'¢s, no, or unkown) | (Ifyasgivawarordates ofservice) 
No ee eee NONE MRS. MARGARET FILIPOVIT2Z HAGERSTOWN, MD. 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), end (e)-] ~~) INTE INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ths Y 
IMMEDIATE CAUSE (e) BAA. (C2 om ‘ Lenn lly = een 
/ DUE TO 
Conditions, it any, which (b) ~w 
gave rise to immadiate cause ; 7 | = 
DUE TO 


saw the deceased alive on.. ite 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2 19. WAS. AuTorsy 
\lE 
7 a am e YES [No (Ei; 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. [City or town) {County} (Store) 
5 fieityacind Whila __ Not While factory, streat, offica bldg., tc.) | 
2 oe 19 at work [_] at work [_] \ 
21. | certify that (I) (this hospital) aty “i: the deceased from.....4...mAvteA essen a A eee, 192.4, that (I) (we) last 


., and that death oc 


rred a7 is, from the uses and on the date stated above. 
22b. DATE 


NAME (Typa) 


— 


ELDON G. HOACHLANDER M.D. 


22a. SIGNATURE 
ATTENDING MED. STAFF a SIGNED 
A aA - Ltrroatt (Sede Mp, | PHYS. Ex pirector [} PHYS. [1] LM Mog 
22¢. PHYSICIAN'S. 22d. ADDRES: Y i 


OE 


WASHINGTON ST... HAGERSTOWN, MD, ..._ 


Bee BURIAL, CREMATION, | 23b. DATE THEREOF 


MAY 18,1964 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


23¢, NAME OF CEMETERY OR CREMATORY 


ir LOCATION (City, town or county) (State) 


REST HAVEN CEMETERY HAGERSTOWN MARYLAND _ 


“A HAGERSTOWN, MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate MAY 2 0) 4 _f Chevrlea Vedge : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Bz . CERTIFICAT| OF DEATH 
a3 Them 7 Pim CSSl Eel ph _____ ae 
5 5 2. USUAL RESIDENCE (Where deceesed lived, If in: 1 Residence before edmission) 
a ee 2. STATE b, COUNTY . 
28¢ ”. _ MARYLAND _| Maryland ~~ Washington 
253 sorporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neores! town) 
2 =5 xe RURAL end give neeres! town) 
338 Hageratoun 52 yrs. Bok. Hagerstown + 
2 2 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS . OR FARM 
Bas % 
=<8 _ Western (aryland State Hospital ss NN thukberry St. ves [] No [ 
= af 3. NAME OF ; “=: First ae <r best gy pyewls4. DATE Month Dey 1 a 
g' r he as OF 4 mys 
5 me <_Mype or print) 7 MO Ch ECE WV OLMEE r DEATH A Ay im 19 oF 
ae A] S. SEX $. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yen IE UNDER 1 YEAR| IF UNDER 24 HRS. 
i ; 2 an last bitthdey) |Months| Deys | Hous | Min. 
5 wiowf$  pivorcof]; DB ~%& "0 os yn. | | 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 712, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) l ISA 


mentie, leaned Offices Sand Patch,Pennay 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Levi & Mary Arnold 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT eee Hagerstown, lid, a 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


_No 217-30-589 \Mra.Irmne Batt 127 €. Franklin St. “ts 

18. CAUSE OF DEATH [Enier only one cause per line for (3), (b), and (e).] i 4 x i Weeeraucapr ain © 
a ar ; " 5 . : ae 

PART I DEATH MEDIATE CAUSE le) Legle Cina Cealisgg rn: (fe mren_ 


i DUETO 


dom tan wien AsiAcmelerster tCArgiapstrly ths 


Geve rise to immadiate couse 


fase - Yeoss 


(e), steting the underlying DUETO 
cause last. {e), 1 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WARS 
fle > 5, Pap 
3 tite b1-lp u Mphegr~ — ves [] No By 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
2 Hedi atc While Not While feclory, street, office bldg., etc.) | 
2 a 19 at work [_] at work [_] t 


21. | certify that (N)_ Ghis hospital) attended the deceased from.. : 19: 5 19625 that (1) (we) las! 
saw the deceased aliye nna Ex. and that death Me a.Y) 13 , from the causes and on the date stated above. 
220, SIGNATURE (_— Ah 3 
= TTENDING, MED. STAFF " 
CPL Ye (arr *x) mop. | PHYS [I pirector [] PHys. [gb Mie 
le, PHYSICIAN'S J : 22d. ADDRESS fo" ATS a i aie 


NAME (Tyee) Zoe A ih. 6 FILLE Zz [4D “50% 


23a, BURIAL, CREMATION, ‘23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


(TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wn Buried 5/11/64 Rest kaven Ceme Hageratoun Md. 
24 FUNERAL DIRECTOR'S ph Se scl: S \DDRESS town. “é. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
2 Be, 
auresg NL Regt Hever Benes Chgpet_ Hage ality TTB Pore Nog. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06562 _ CERTIFICATE OF DEATH 10472 


v 


leath. 


I. FLRGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm een 
8. 
2. STATE b. COUNTY 
_____ WASHINGTON MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN [if outside comporate limits, | &. LENGTH OF STAYIN 1b |) c, CITY OR TOWN [If oulsida corporate limits, write RURAL and give nearas! town) 


mpletely filled in by the funeral 
72 hours 


papers. Pages 1 and 2 should 


write RURAL end give neerest town) | 
HAGERSTOWN | 2 YEARS ESSEX 432 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = . Ba RESIDENCE” 
WESTERN MARYLAND STATE HOSPITAL _|| ROUTE # 1 - va a SLE Si POINT Ms (7 no (% 
r3. NAME OF “First Middle “2 Month Yer ed 


mete Mp fl/d’ PK AKS | Sloe TOY 


done during mos! of working life, even if retired) 


BISEX 6. COLOR OR RACE) 7, arrieD [] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (ln yeers [IF UNDER T YEAR] IF UNDER 24 HRS. 
bithdey) [Months] Deys | Hi Min. 
MALE |WHITE | woowSNRNOWorcin | (0-73 - 7903 | ED? |Merm| Oe | Hewes | Hn 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CUSTODIAN _ _| Industrial LEBANON, PENNSYLVANIA USA 
13, FATHER’S NAME + 14. MOTHER'S MAIDEN NAME + > 
WILLIAM J. PARKS ANNIE M. COX 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address N. HILTON ST. 


Mes ree (Ifyos give waror delesofservice! 4 6-01-3684 


we wenn ene 


MR. ARTHUR PARKS - - - BALTIMORE, _MARYLAND 


cremation, or removal, and in any ev 


or attending physician. 
je has been signed by the attending physician and cor 


SS 
MEDICAL CERTIFICATION 


~~ 


Condifions, if eny, which 
geve rise to immediete couse 


OO Whoa ESTIVE ERAT FAIL ye oy ee 
SF YEANS 


DUE T 
19. WAS AUTOPSY 


fe). sung he urdetvng 7 C Hhoewie HERAT FAILURE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


18. CAUSE OF DEATH [Enter only one cause por ine fo end {c).) > Bie: Lenig al 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) nECL fee Cee, rn Zu 2 age 


3\ ane) 7; e PERFORMED! 
folnowsA Le ELUA VY SEPM ~ COW (ULILO#H ALE ves []_No 
200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF SEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 201. (City or town) Pa (County) (Stete) 
Hour a.m, While __Not While fectory, street, office bldg j 
p.m, v et work at work i 


21. I certify that {I) (hie-hesptral) attended the deceased from...7....7. vue 19@.4& to.. Rie Ena , 196 S that (1) Game} fast 
saw the deceased alive on.. abuas WN sa) Co, and that death seaere atl EM, from the causes and on the date stated above. 
220. SIGNATURE 22b. OATE 


VAL Up lle 4 ieee ea oS 


22c¢, PHYSICIAN'S 22d. ADDRESS 


NAME WV t-Tp WO a. Lalla t fees) $00 [etter Vikas 


23e, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert: 
be filed with the State Dept. of Health prior to burial, 


23d. LOCATION (City, town or county) {Stete) 


LEBANON COUNTY PENNSYLVANIA 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURTAIe [MAY 9, 1964 |BBENEZER CEMETERY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL OIRECTOR’S SIGNATURE ~ hon WOOFETOMAC ST. 


25s, REC'D BY. YS eed P22 aioe 's ron mage, 
oar HAY 


Tey _ Morsholl AGERSTOWN, MARYLAND 


S 
}Oul 


Ml 


ician and completely filled in by 
ent, within 72 hours after de 


te has been signed by the attending physi 
agve carbon papers. Pages 1 ani 


please 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


VR AIS (4) 
20M S-63 


iS) 


‘a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06503 CERTIFICATE OF DEATH 10423 


1 PHesuee *HASHINGTON 2 Luba ee MARYLA deceased PSO ASHINGDON 


: * MARYLAND 
bb city OR TOWN (if outsida corporate limits, « Ul TH IN 1b | c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest! town) 
HEA GER OROWH SASS” |< ORB RS TOWN 


rest town) 


|| WASHER COREY ROPER” 357" 3"Forome sr. a | 
'3, NAME OF First ~ Middle Le ae Month Day “Year “4 


(Typa oe ptt LAURA EVERS PENTZ 
5. SEX 16. COLOR OR RACE 


FEMALE WHITE 


1a. USUAL OCCUPATION (Give kind of work 
done ““ROUSEWTEE even if retirad) 


13. FATHER’S NAME 


GEORGE W. GOSSARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL coe ae NO. 
(Yes, nemriginkows! (ifyesgivewarordates of servi: 


18, CAUSE OF DEATH [enter only one cause per line tay {0}, (b), and (e).] ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: { 7 
IMMEDIATE CAUSE (0) q Jan (Fecal rs 4a Wer gh ee a = 


x DUE TO 


Denes MAY 2 2 1 9 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


0/24/1894 


Tl, BIRTHPLACE (County & State, or foreign country) 


LVANIA 


14, MOTHER'S MAIDEN NAME 


[ 2 eee KEEFER, , Gastown é 
Mi AMRANK W. PENTZ 


7, MARRIED [Xf NEVER MARRIED [_} 


wipoweD []__bivorcen [[] 
TOb. KIND OF BUSINESS OR INDUSTRY 


HOME 


“Days | Hours | Min. 
| 
~) 12. CITIZEN OF WHAT COUNTRY? 


eSeAe 


Address 
MD. 


Conditions, if any, which (b) 
gave rise to immediate cause 


la}, sf 


ing the underlying ( CUETO 
Let te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (ge ao 
- 

& (62 atled le Sy EE eos, ves dn oO 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) > (County) ~ (Stete) 
ray Hour a.m. While ___ Not While factory, street, office bldg., etc.) | 1 E 

2 Ra 19 at work [J at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased feos pe. to. Pa 1965, that (I) (we) last 
saw the deceased alive eee old. &S. and that death octurred a8 AM. from the caus€s and on the date stated above. 


a 4 22b. DATE 


Za. SIGHATYRE 
ATTENDING STAFF A SIGNED 
ES ol) Jtoctbear tl MD. = a ME Opes. Siechee. 
NAME {Type) on De Ach (ea dew AS, Le h eae cra 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF lies NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town or county} (State) 


"“BORIAL 5/25/64 CEDAR HILL = GREENCAST LE PENNA. 


24 Pe DIRECTOR'S SIGNATURE DRESS GIs, 25b. STRAR’ 


1 : MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


%3 06504 CERTIFICATE OF DEATH 10474 


Id 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
aor during most of workin: 


 @vOn if retirad) 


11. BIRTHPLACE (County & Stete, or toreign country) t CITIZEN OF WHAT COUNTRY? 


ot 

oP _—— 
52 (] | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
5 en, cecum @. STATE. b. GQUNTY 

£¢ “=shingt On. MARYLAND barylend suing ton i 
res B. CITY OR TOWN lif oulside corporate linia, ¢, LENGTH OF STAY IN Ib & CITY OR TOWN lif outside corporele Tnil, write RURAL ond give nenvest Town) 

ae ae write RURAL end give ae town) 

£33 Higers tow 74 Years ||\¢3 Hagerstown 

2 a ¢ d. NAME OF HOSPITAL OR — {if not in hospitel, give streat eddress) j da. fait ae e. IS RESIDENCE 
ans ‘ is : | 

Buk 16 Janes Street __ 316 Janes Street 

2a f ae ~ First ~ Middle ee ae ‘DATE Month Bey 

a a DECEASED 

Sc eps seen FRE LEVIS POOLE BERTH Juy 3, 19 ge 
a = a mall . 

2 4 3 5. SEX [6 COLOR OR RACE) 7, saaRRieD [-] NEVER MARRIED [Ly] & DATE OF iRTH care Rep oIoE wi td 
6 Sa r a nths| Deys jours | Min. 
52 ej ele ite | woowet% vor C}| April 11, 1693! 71 vm | | 

2 Bf 

rd 

ae 

ae 

Zs 

aor 9 

£5 

oF 


Conductor W.A.ReK. | Retired Cherry Run, Morgen Col W, Va, U.S.A 
13. FATHER’S NAME ea 14. MOTHER'S MAIDEN NAME 
William Poole Exua (No Record) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address gi =| 
ee fo, or unkown) | (Ifyesgive werordetes of service) ¥ 
2 a 705-10-5381) iirg Carbaugh 328 Central Ave, 
> 18. CAUSE OF DEATH Es hi }, {b), CEN 
= A PART |. DEATH WAS aes pa a ml ee Te “Naud sry = ARES e 
BL IMMEDIATE CAUSE ()_ COPONary occlusion = nde 
=F 
5 


a ah bette Arteriosclerotic heart disease 7-8 yr. 


Conditions, if en: 


which _Coronary artery disease _ 7 


g8V6 rise to Immediote cause 


{2}, steting the undartying ( DUETO Hypertensive vascular disease, 2 Sever ogee bury 


couse lest. fe) 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inf 


£ 
ae) 
3 
ES 
a5 
ain 
Te 
233 
2 8 A 
G52 
sat 
EB8z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. een 
GE o = Se 
835 - 
rare = |2De. ACCIDENT WAS UNDERLYING [1] ESCRIBE H injury i item 18] 
225 BOP CONT ENNING 1) CNSR OS. Fy | 206 DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part ot Port Hol item 1B) 
oor © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
se 6 = 
2S % 3 | 0c. TIME OF INJURY Month, Day, Yoer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) Grate) 
3 @ a Hour e.m. While __ Not While fectory, street, office bldg., ate.) | 
3 gs = hee 19 at work at work (* 
o 
25> 21. 1 certify that Ll) (this "aes aa the deceased from....ccecscccssteen 19%. i. wt WWesseese that (I) (we) last 
guz 
>a 3 saw the deceased alive on wel9Z.. and that death occurred wOP. aM, #8 the causes sey on the date stated above. 
are Pu an ‘ ATTENDIN' ‘AFF 2a SSNED 
BS aS Mp. | PHYS. DIRECTOR oO ms. oO Ly vA 4/ 64 
os a ‘22, PHYSICIAN'S 22d. ADDRESS H8 West Washington Street 
an .F / NAME {Type} B. B. Knq@isley, M.D. 
epee! t Hagerstown, Maryland. 
= ie 
ro 
30% 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 
uUria 


5/8/64 Rose Hill Ceyerery Hee. Washe Co, Nurvis 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIST! "S SIGHATUI 
VR AIS Andrew K, Coffman de, . harv] boy MAY ? 1964 ff bas 


ALY :DAT 
20M $-65s x 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: i ici: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


$2 66505 CERTIFICATE OF DEATH . 

52 1 PLACE OF DEATE 2. USUAL RESIDENCE (Whare daceasad lived, If institutions Residence belore edmission) 
sad a 

2 Washington aaa |e" Maryland. ><" esha on: 

Ba b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 
aes & write RURAL end give nearest town} Fad rs 5 er, 

<3 Hagerstown 2 yts \% Hagerstown 

22 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS — |e. 1S RESIDENCE 
Ed ON A FARM? 
3} { Vaghington County Hospital 446 N. Prospect Street ves [] No BK 
2a 3. N OF First Middle Last a DATE Month Day ¥ i 
ag DECEASED 

8 « (Type or print) \lfred Bruce Provard DEATH May 14 19 64 
28 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
s * ai birthday} ths “Hours | Min. 

5 Male White wiowe [Xj] pivorceo ]| Sept. 21 1879 ye ba ies" | 


ge. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


t'd Watchman 
FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Shoe Co, 


MN, BIRTHPLACE (County & State, or am country) 


Waynesboro Pa. 
14, MOTHER'S MAIDEN NAME 


Sarah Raters 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


John Provard 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 4 6 oP NBN sp ect St. 
No 203 10 3942 Mrs. Viols a Dear Lorit paserstown, Md. 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 3 © | INTER: AC serwien Ye 
Al DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral vascular accident tote | 
eX! DUE TO 
dot he Goes generalized arteriosclerosis 
Conditions, if any, which () a ee a Pag? tif . 
gave tise to immediate cause i ai 
(a}, stating the underlying (” PUETO ypertension 
cause test. Sra, (e} 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | W. WAS AUTOPSY 
= 
3 Diabetes M , vis [] No [X 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) none 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} . (County) “(State) 
5 Het set: While __ Not While foctory, streel, office bldg., ete.) | 
§ Mis, none at work [1] at work [] | 


2. | certify that (I) (this hospital) attended the deceased from. , 1981, to....May......24.0 19..64that (1) (we) last 
saw the deceased alive on. May...14. Wen 19..64., and that death occurred Fee from the causes and on the date staled above. 


: 22b. Pe 
Spetak uo. [ARE Sog Mtoe 1 SE ae 
: 22d. ADDRESS r 
| NAME (ype) Dr. Harold R. Tritch,Jr MD 302 N. Potomac St upton 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


ey BURIAL, cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR—CREMATOR = 23d, LOCATION (City, town or county) {State} 
V A tT 
aa" ay 17 1964|Mac seus Gade. "Church Macedonia Pa. 
IECTORYS SIGNA) Ge ‘ 2Se, REC'D BY REGISTRAR | 25b. " fhe SIGNATURE 
VR AI5 (4) OX, DATE 1 
20M S-63 p MAY. 9 


be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HospitaL @ arrenninc PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 
death. Page 47 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10 A76 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, 7 “ebb Residence before edmission) 


a, COUNTY . 
Washington MARYLAND gas Maryland pane wl Washingto 


&. CITY OR TOWN (if outsi ¢. LENGTH OF STAY INT || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


an _ 
4 


corporete limits, 


land 2 
aN 


* DECEASED 


“timo Virginia. Bell Raftensherger, Bam May oie SL 


3 ‘write RURAL end give neerost town) 

8 ni we 35 yrs. ||, Hagerstown ee 
“A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET noe Is ep 
ey ! . , ONA 
gl 2 County Koapital 412 Robinwood Drive ves] NOR] 
a First Middie Lest | 4, DATE Month Dey "Yeere 
NS 

i 

f 


ie 5. SEX "| 6. COLOR OR RACE|7. married DQ NEVER MARRIED [] | & DATE OF BIRTH © 9. AGE Un yours [IF UNDER 1 YE. UNDER 24 HRS. 
3 “4 st birthday) |"Months | Ds Min, 
Female White WIDOWED [~] Divorced [_] March i, 1922 YQ yes. Set | ms ie: 3 


12, CITIZEN OF WHAT COUNTRY? 


USA 


30a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. Fame (County & State, or foreign country) 
done during mos of working life, even if retired) 


ousewsge Own Home S| Romney, W.Va. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Nay Everett | Clearaey Haines 


15, WAS DECEASED EVER IN U.S. or FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a Ciaemon Md. 


(Yes, no, or unkown) ee | 216=1d-6539 Me p. Raffensb wi2 R cmveui eae 


No 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


EH nan ales damn sh Couimemolinia | # mouths. 


4 DUE TO 


Conditions, it eny, which tb) biggies = 6 es en a ee 45 Stn Behe IG m ouths 
gave rise to immediete couse wo} 

(a), steting the underlying 
ceuritet,¢ 8 


9. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 

5 ves [] no [i 

E |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert I or Pert Il of item 18.) = aa Wy 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) 7 (County) (Steta) 
FA Horus: While __Not While | fectory, street, office bldg., atc.) | 

= 19 et work at work 


that (I) (we) last 


saw the deceased alive ot 19.0.4, and that death occurred Ae >M, from the’ causes and on the dale stated above. 


(enw TTENDING, STAFF 22 OGNED 
A 
Sek. mp. | PHYS. x Binecron 0 pays. C7 
ie. Brac S "22d, ADDRESS js 2 
NAME (Type) Omar ver eure It MG. Dales Peres Patomac St. Hagerstown, | Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 23a. BURIAL, CREMATION, 2a. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, | town or county) 5 ot ~ (Stata) 
REMOYAL (Specify) 

° wekad. 5/5 /6u | Reat Haven Cemetery Kageratown _, iid, yy 

° : __Kest Haven 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’: is SIGNATURE 


lao Hagerstownstde lo yay 7 1984 Chora Yeerge. 


rt = rs, eee ee 0% . 
Mott oes 


ere § 


\ie sepein nena px as ws 


Gel awe: 5 
Phat im in " 


. 
( _ + 


Boge tt 
, é, 


ta — prt: = 
atten “4 Cy Cia Sh trys . JS 


pyre a ( i: Was LF hie Tae 
The hy oat } onde ay we) peas 


ae — 
tate eS 


— a 


bon papers. Pages 1 and 2, 


quires that the death certificate be executed within 24 hours after 


9 physician. 
signed by the attending physician and completely 


-transit permit. Then please remove cai " 
|, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certiticate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 8-63 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ld CERTIFICATE OF DEATH 10477 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Insiitullon: Residence before edmission] 
a. COUNTY . STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporete limits, |e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neerast lown) 
write RURAL end give neerest town) 
HAGERSTOWN 4YEARS HAGERSTOWN , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS - 4 = ©. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL || 112 B, WASHINGTON ST, il 
3. NAME OF “Middla last ‘DATE ‘Month Dey 
DECEASED 
igeerereray FRANCIS RAUTH | Bears MAY 15__19 64 
35. SEX 6. COLOR OR RACE! 7, aRRiED [X] Never MARRIED [-] “8. DATEOF BIRTH 9. AGE {In yeors |IF UNDER i YEAR| IF UNDER 24 HRS. 
MALE WHITE | wows . © oe Neca Mga Bid 
C]__»vorcto 1] SEPTEMBER 6,1890 | 73 = 


. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
he during most of working life, even if retired) 


10b. KIND OF BUSINESS OR aa Nl. BIRTHPLACE (County & Stete, or foreign country) 


RED GUARD _ B 
}. FATHER'S NAME aNK 7 = AAGERS TOWN. MARYLAND 7 J We Baas — — 
WILLIAM P. RAUTH LUCY /SAUER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? r 7. INFORMANT dion im coe 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgive werordetesof service) 
Ere letetetetetnteterateend 19807-2636 MRS. BYTHA RAUTH 112 E, WASHINGTON 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and ().] ~~) INTE Ee BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Hemiplegia, left aed = Fe Says 
DUE TO wares anh) 

Conditions, if any, which ) Brain tumor _ - ¢ =| 

gave rise to immediete couse Ls 

(e), steting the underlying ( DVETO 

couse lest, ( 
z T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N ATED TO THE pean DISEASE UT wa a geal We) | 19. WAS AUTOPSY 
2 onary emphysema; hypertensive Pa TE sease ERFORMED 
= 
$ onale; metastatic malignancy with osteolytic lesion rib, right. vs Q xo 0 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enior neture of injury in Por or Port Il of iiam 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= pine W et work et work | 


Ht, toMay...1 k,, that (I) (waa) last 


QA, from the causes and on the date staled above. 
elif 22, DATE 


NaNO naan CE tele ie, aA a 


CHAN'S \ ‘22d. ADDRESS 
MOMIWILLIAM T. LAYMAN M.D. __|_ PROFESSIONAL ARTS BLGD. HAGERSTOWN, MD... 
23a. Te ae Hee: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
ae MAY 18,1964 | ROSE HILL CEMETERY HAGERSTOWN MD. 
24 Ls Sing SI TURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGI: pees pee iE 
faye HAGERSTOWN, MARYLAND oa MAY 2.0 1964 yi 7 feage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


5 22 CERTIFICATE OF DEATH “ 
11 [abeane 1428 oa 
oN Spe a aint 2. USUAL RESIDENCE (Where deceased lived, lf Institution: Residence before edmission) 
Sod al : ©. STATE b, COUNTY : 
| Washingto: abeterts Maryland Washington. 
pes b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest lown) 
z a -¥ write RURAL end giye neerest town) < 
£ 3st lageratoun Life re, Hagerstown 
= 23. d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) ‘4, STREET ADDRESS @. IS RESIDENCE 
"3 Sas o ON A FARM? 
3 32 Washington County Hospital 2! S.Potomac St, est] hod 
2a 3 OF hat =" ae eee bat - 1 ~~ Month T Yer, = 
3 3 gh DECEASED ee oe ost 5 Bees Month Dey Year 
2 5.2 aoe Me Rickard igen) 21.19 64 
8 §= a mpl =" 
8 2 3 3 . SEX 6, COLOR OR RACE/7, marRieD [OUNEVER MARRIED B. DATE OF BIRTH 9 Rear UFUNDER1 YEAR| lf UNDER 24 HRS. 
68> ° lest birthday) )"Months| Deys | Hours | Min. 
ge oe Make White | wows  ovorceot}| March 17,1892 72 yn | 
aac . USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Re ne during most of working fi if ratired) 
g Zé Police Law Enforcement| Washington Co.fid, USA 
= 23 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g £8 a 
pees Frank (Rickard Catherine Palner 
2 £& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
dal (Yes, ne, or unkown) ae i , Z 
#2. Yes | ws 220-16=2490_|904,A,Rickard Su (it.Viaw Cirele Hagerstown, tid 
2 ea iS 18. CAUSE OF DEATH [Enter only one cause;per fine for (gi; fb), and {c).) eee i > “ INTERVAL BETWEEN 
4 PART I. DEATH WAS CAUSED BY. Ee / y $ ha Pe aul 
sz = UAMEDIATE CAUSE (a) ACR 1S MEL? 7 HA Muh fl Cm EC, dd Tee Muss 
8 (aX DUE TO 


Conditions, if any, which 
geve rise to immediete couse 


z 


) 
DUE TO. 


Mypnteata Cad vas tare iM 


(e), steting the underlying 
couse fest. (e) = = 
PART I HER SIGNIFICANT CONDITIOWS CONTRIBUTING JO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad 19. WAS AUTOPSY 
5 PERFORMED? 
* ms 
9L24 40 SP CON EBS ves [} eee 
200. ACCIDENT WAS UNDERLYII 20b, DESCRIBE HOW I ¥ intury#i item 18. 
200. ACCIDENT WAS UNDERLYIDE C1 || 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of tam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P. 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [] 


20e. PLACE OF INJURY (Home, 201. (City or town) (County) ~ (Stete) 


fectory, street, office bldg. 


MEDICAL CERTIFICATION. 


Ww 


21. | certify that (I) (this hospital), attended the deceased fro: L% to. 19.(44% that (I) (we) last 
saw the dgceased alive, a he 904 , and that death occurred a Stan, from the causes and on the date stated above. 
oe et ATTENOING £0 STAFF 22. SONED 
MEO. Al 

. 4 (G, sb oe Mp. | PHYS. DIRECTOR [_] PHYS. [_] LY. 

uN ce iB - : v4 “a 1, 22d. ADDRESS d . 
ype, 
EL Kha Giboh~_|\ 7 dynwh Uy gts / 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢/ NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


REMOVAL posi 5/23/61 Reat, Haven. Hagerstown Md, 


a INERAL PJRECTOR’S NATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Re he Funeral chanel Hagerstown, (id, re a feasbosNeedge. 
« 


(City, wn or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


20258 


= 


n papers. Pages 1 and 2 should 


hin 72 hours after death, 


attending physician and completely filled in by the funeral 


Then please remove carbo! 


that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06509 CERTIFICATE OF DEATH 7 
i ery DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Resi joncerbe! re dmission) 
Washineton fendeennp a, STATE Maryland b. COUNTY Wa shington 


IY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporate limits, writa RURAL and give naarast town) 
rite RURAL end give nearest town) _ 
agerstown 50 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d, STREET ADDRESS ; | e. 1S RESIDENCE 
ON A FARM? 
Western Md. State Hospital 459 Summit Ave. ves] No [] 
3. NAME oF < are Middl =~ < i 4. DATE ‘Month Day ‘Yor at 
EAS: = as OF — 
Type erin) LE SS/E ATTA ScHivateEfh | (1B 5 - 9 64% 
. SEX 16. COLOR OR RACE17, MARRIED Never marnieo [-] | & DATE OF BIRTH 9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- st birthday) |Months| Days | Hours | Min, 
Female White wwow[]  ovoreo | KL - 293 /900 Fyn. oa 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY! 


MEDICAL CERTIFICATION 


House Wife Own Home Page County, Va. 
13. FATHER’S NAME —. V4, MOTHER'S MAIDEN NAME — 3 
Albert W. Viands Nancy C. Wright 
IF, WAS DECEASED EVERIN US. ARMED FORGEST 116. SOCIAL SECURITY NO, 17. INFORMANT Address 
‘as, NO, or unkown] es givewaror dat: ica) 
ee ees William H. Schindler Hag. Md. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] —— — = = 1] INTERVAL BETWEEN = 
Pam oetintorate cata LACE O10 M1 AF : SF. bage. 
A DUE TO s as 5 
Sains ety ahah wLP UL MONARY METHSTASIS \Wkvouww 


gava risa fo immadiata causa 


DUE TO 


cau tage ete SV CARE WOH oF BREAST. 6 YEAKS 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 io, WAS AUTOPSY 
ee RFO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
at work [_] at work 


2De. PLACE OF INJURY (Homa, form, | 208. (Clty or town) (County) 
factory, straat, office bldg., etc.) i 


19 
fy that (I) (thicehospital) attended the deceased from 
AD L227, and that death occurred at, 

ne 19.444, and that death : 


2 gh c ATTENDING a ae re SIGNED 
[alae Uf. ‘- mo. | PHYS.  []_ DIRECTOR eet S-F -EY 


/2%2c. PHYSICIAN'S 


Mant Ty eo PPLE EOS ( | 500 (lawn. Ure Mer 


ce 
saw the deceased alive on..... 


Se that (1) Geem) las! 


, from the causes and on the date stated above, 


‘23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


town or county) (State). 


Scott F. Minnich & Son Hag. Md. 


aia te 5-7-64 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
” 
pare AY 6 fc liarybors Quetge. 
7 iv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


he funeral 


ind completely filled in by 1! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06510 _CERTIFICATE OF DEATH 


— 


av 
3 i Sey DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ca a 
~¥ . A W5y ata @. STATE p39 b. COUNTY » 
NE 7 Washington ns. 25-2 Maryland Washington 
28 A 6 cir on Town a eulside corporete limits, <, LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporeta limits, write RURAL end give neerest town) 
oO it He wer lees Bae : 5 1 
78 ort 4O yrs X(Rural) Williansoort RED #1 
a a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS . 1S RESIDENCE 
oe x ON A FARM? 
Ei Williamsport RFD #1 E filliansport BED #1 vis SNe 
3 a 3. NAME OF First :- Middle a 4 DATE = ah Dey —s_-Yeer 
oN DECEASED a OF 7 27 ¢ 
i r ’ Bae 

ae {Type or orint Hazel Elizabeth Shank _ DEATH May ale 190) 
$= 3. SEX 6. COLOR OR RACE! 7, maRRIED [ra] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3? Ram $4. . aatieinteey) pears] Deys | Hours | Min. 

? female 1 Ge woowf[]  oivorceo—]| April 21 1906 58 yrs. 

3 


. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if ratired) 
Housewife 

13. FATHER’S NAME 

Robert Lincoln Myers 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 
none 


10b. KIND OF BUSINESS OR INDUSTRY 


L0me 


11. BIRTHPLACE (County & State, or foreign country) 


Clearspring Md. 
14. MOTHER’S MAIDEN NAME 


Ida May Davis 
17, INFORMANT 


S.A = 


N 
18. CRUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


the / DUE TO 
(b)__ 
DUE TO 


{e), steting the underlying 
couse lest. (c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ile)} 9. WeseUr oes 
ie yes [] NO [] 
© /20e. ACCIDENT WAS UNDERLYING Ly 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture ol injury in Part | or Part Il of item 18.) = F os 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© {lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY. (Home, ferm, | 20f. {City or town) (County) — _ (Stele) 

Fay Hour e.m, While Not While factory, streel, oflice bl; 

= 19: et work at work 


Len? V9 ...2, that (1) (we) fast 
and on the dgte stated above. 


ATTENDING, STAFF "SIGNED 
(Mo. | PHYS. ee Oo pays. [J CS as. a oe 


22d, ADDRESS 


23d. LOCATION (City, town or county) (State) 


ee sport i 


‘23a. BURIAL, CREM. 23c. NAMp OF CEMETERY OR CREMATORY 
iusthanie { ff 


urla Gre awn Cen oer 


IN, | 23b. DATE THERE 
Tay 2! 6 


“¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06511 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 10484 


1 


FOR STATE 


HEALTH DEPT. |[etxce or venra ye USUAL RESIDENCE (Where daceased lived, If inslilulion: Residence before edinissign) 
58 os « COUNTY || @: STATE b. COUNTY rp 
Be go ae Washington MARYLAND _ Pn, __ Franklin 
35 b, CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giv st town) 
x 2 5 & write Hee and give neerest town) 
c °° 4s 
Seo e. erstown 18 Hours ||. ural, Waynesboro # TIXLA 
a ’ oi 
Vso d. NAME Ha, Hi S ‘AL OR INSTITUTION {if not in hospitel, give street address) d. STREET eUR e IS R RESIDENCE 
zea | ON A FARM? 
fee wang ashington County Hospital ves] softy 
Sa 3. NAME OF First Middle lest 4. DATE Month Dey “Yer 
S23 DECEASED, OF 
sets ‘ype or print! DEATH 
rae hs Norbert ie Sheldon |_ May 8, __1% 
ao. p SEX ‘| 6. COLOR OR RACE) 7 maprieD [C]NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (In y UNDER 1 YEAR] IF UNDER 24 HRS. 
yz “ lest birthdey! meat Deys | Hours | Min, 
5a EN __ Male _| White _ wipoweo [J pivorced [_] = 1, 1902 ‘ua a | 
eae 1Ge. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Per ee done during most of working life, even if retired) 
gaey Truck Driver nd Waynesboro Pa., #4 U.S.A. 
= a? o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME we 
aoe o 
£6 ee John Sheldon es Hulda Kepperly 
poms 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eo (Yes, no, or unkown) | (Ifyes give wer ordelesofsorvice) | e lor da 
rv Ne Mr, Ellis Sheldon, S88 Sots "th? Goure 
2 f 2S 
AS 4 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] . ° ] INTERVAL BETWEEN 
gee PART |. DEATH WAS CAUSED BY, ORS ATIANO DEATH 
He 3 immediate caust is) SHOCK due to blood loss — La ET) 
J a 
oo 
oy oY 7/ oh ' / hie) 
325 Conidifiensp WERT high » Due to Mangled righ arm and shoulder,Crushin 
er gave rise to immediate ceuse injury to right ches’ | a chal 
(e), steting the underlying ( CUETO 18 fours 


CLE Ty (e) ——— 


3 ~ PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT rH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
AES a = PERFORMED? 
{ 
Sid aN ee ee ae _its 1) xo CK 
& [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Pert Il of item 1B.) 
nd PRIMARY BE or CONTRIBUTING [1] 
© | CAUSE OF DEATH. | Caterpillar Tractor rolled on hin. 
§ | 20. eer Sag nth, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
a floor’! ak 7 64 While 4_ Net ye | fectory, street, office bldg., etc.) 
/\2 iy 6h oiwork MR ovwort | Parm-E.D, Rinehart Ed nt__Wash.Cc. 
21.1 Sarees Taal | took charge of the =“ described above, held an Autopsy ‘ab Inspection Inquiry ey and in my einicn: 


death resulted from: Natural causes [_]. Accident [Suicide [_], Homicide [[], Undetermined manner [] 


V4, Aah CHIEF MEDICAL EXAMINER [_] 

ACTUAL (a cal ASSISTANT MEDICAL EXAMINER DATE 

SIGNATURE _ M.D T L EX, IGNED 
DEPUTY MEDICAL EXAMINER 


Id be forwarded to the Chief Medical Examiner 


lease execute the certificate, writing the word “pendin 


‘Z 
E 
5 
a 
5 
4 
s 
3 
5 
A 
z 
; 
3 
cd 
: 
3 
3 
° 
A 
Dz 
= 
° 
2 
& 
ied 
o 
8 
g 
3 
a 
ie} 
iat 
iS] 
by 
S 
5 
a 
& 
tea 
oO 
ia 


TO — EXAMINER: This certificate 


EXAMINER'S 
3 ) | |.NAME (Type) Howard N. Weeks Address (Street, city, town, or county) Hagerstown TM fel 
2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Ty 'd. LOCATION (City, town, or country) 
oe REMOVAL (Specify) | 
Burial _| 5/10/64 _Harbaugh's Franklin iin Siena 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY cin € 24b, aiken saa SIGNATURE 
VR AISME 
ow a owe MAY 11 1964 P0Morbag Snectpe. 


|W tbe YH o ) Waynesboro Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<M ad MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10482 
HEALTH DEPT. |*- etace or pata 7, USUAL RESIDENCE (Whare dacoased List if ines Residence before admission) 
SE SeL SU 2, STATE COUNT! “A 

g° | own washington MARYLAND Muryiant Penna, Fulton 

=e b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town} 

vhs writa RURAL and giva neares! town) 

° ey | 

Ag d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) a. STREET ADDRESS ; @. 1S RESIDENCE 

RS} b ‘ON A FARM? 


—piptieh St. Werferdsburg Penna, _____| wi nol 
3. NAME OF First Middle Last A on Month Dey Yaar 
ol 


DECEASED | 


{Type or print) J es W Smith DEATH 5 8 179 6h 
3B. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [QJ | 5- DATE OF BIRTH 9. CHOH ses IFUNDERT YEAR) IF UNDER 24 HRS. 
Months] Days | Hours Min, 
yn. 


». USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or forsign sountry) 


teh Ope erator Penrla.Sand Mine Washington County 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
James F Smith Cora E Ritz 


165 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pa, 
re ‘or unkown) pyrene earonamecsesorea 2 


jorld War 11) 220.186.3132 Mrs John Smith Rural 1 Nort oteeesag 


12. CITIZEN OF WHAT COUNTRY? 


wiooweo[] _ pivorcto [ ] Sept, 
f U.S.A. 


and in any event within 72 hours after 


8. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and {c).) INTERVAL BETWEEN 


|-transit permit. File pages 1 and 2 with the State 


te should be executed within 24 hours after death. If any delay is necessary, 


a 
21. I certify that | took charge of the remains described above, held an Autopsy ke Inspection Lal. Inquiry im} and in my opinion 
death resulted from: Natural Tadd Accident iB Suicid Ife! Homicide im! Undetermined manner O 


YU Mabe CHIEF MEDICAL EXAMINER: fay 

Zhuod |, ASSISTANT MEDICAL EXAMINER: {ial} DATE SiG: 
pee ; ” pepury MEDICAL EXAMINER Pox 5/, 712/64 
aur Oward N. Weeks, M. D.  580,Nomkhera. dum,» Hagerstown, Md. 


220. BURIAL, eat | ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, er eounty) (State) 


REMOVAL {Specity) 
|Reger Heights Cem. 
23. FUNERAL DIRECTOR ADDRESS: 


5M 1/63 \) reese flim Piero ta 


zs ONSET, AND DEATH 

> RT |, DEATH WAS CAUSED BY: 

g PART DEATH MEDIATE CAUSE fo Coronary occlusion 4 Sudden 

ty t DUE TO 

igh Conditions, any, which tb) Arteriosclerotic coronary disease. | Years 

§ gave rise to Immediate cause 
3 {a), stating the underlying ( OUETO 
5 cause lest. ro) 

& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfa)| 19. wipsrauroney’ 
2 i 5 ves KK No DJ 
5 5 | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of iiam 1B.) 

2 # ) PRIMARY [] or CONTRIBUTING [] 

5 & | CAUSE OF DEATH. 

B | 20e. TIME OF INJURY Month, Day, Yoor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204, (City or town} (County) Bieta) 
3 A Hoan While __ Not While factory, streal, offica bldg., alc.) 

5 EF nan 19 Jat work [=] at work ' 

a 
3 


TO DEPUTY MEDICAL EXAMINER: This certifi 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designa! 


24a, REC'D AY 15 REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 


B10§4 forday actge 


8 
ee 
ra 
= 


Sie emf + os 


rp Nyy Zz sks 


o- =" om ee Lt Fal ; re . 
e : “ee cs 
i BSS AE. 7 7] we 
ed ee ies 
{ ia 
. oar . 
: regres fi ergy 2h. ie pe 
Netnl oS ict Owe jaw fp Cellet let a, ry i 
- , -* E at 
t é ; } a 
Faijetaet st = ; 
f 2 +. 
aries te Eo aS. fete! = ated iin wilds 
: a, a i Sahat 
. on + ba J 


Pie TS STAINS Ia 


me im 4 ey 
Peed npicmen on ok 


Ah ee, er me 


eee PH asian ries EW Wig = 2 oe ap inh Sa Alamiaa phaee 
| 


k 
i 4 pea OE A Taking trae a EE MATS ie cine yma T 2 
ite Tabi POR BSE ATOR se 5 Maat SE 

ad 


. ihe = eS) = ; Mas cob | A ay 
Hs 4) s perry nt dspace ny er) 9 er = rr 4 ments 40a) ‘a Tom men ey, ea 
re bot 4} me arnt | een a ay « 4+ = f 


- 
iste he EFAS? (aan Le Oe 


oy ee 7 2 - 
‘oo ag 1 ae » Matas 7 Tas eps worsen 


or mente ereene =: Se ee iit a 
a as a lL ee! ee 


BY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH Big 
<3 | _06513 10483 ___ 
54 1 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmisslon} 
£02 ___ WASHINGTON manviano || "MARYLAND °°!" WASHINGTON 
Bas Saige oe ee OS c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata fimits, write RURAL and give nearest town) 
£38 GERSTOWN 5, MONTHS 2 HAGERSTOWN 
3 3 2 hs d, NAME OF HOSPITAL OR INSTITUTION (lf not in hospital, give strael addrass) ; d. STREET ADDRESS ea e idee 
= 33 x 39 EAST IRVIN AVE. 39 EAST IRVIN AVE. 
aan a eaecor First SS  — ie a ae DATE. ey Month Dey 
rm DECEASED OF 
8 Oyearer teint) FREDERICK WILLIAM SMITH peatH = =MAY 9, 1964 
9 5. SEX ~ |6. COLOR OR RACE|7, married DU] NEVER MARRIED [-] | ® DATE OF BIRTH i AGE (in ¥0 IFUNDER1 YEAR| IF UNDER 24 HRS. 
MALE WHITE {noo uieetal Mena CR er Te) MARCH 20, 1891 vas is ee eas Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, avan it retired) 
CLERGYMAN PROTESTANT BRADFORD, ENGLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ar <a 
GEORGE SMITH JULIA SHAW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address “HAGERSTOWN 3 MD 


ANABTAN' ARMY?" T "| 005-10-2284 | MRS. ALICE SNITH 39 EB. IRVIN AVE. 
18. CAUSE OF DEATH [Enter only one eause per lina for (a), {b), and ic).]. ~~ as ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; , eo. ~ , is ON See y 
IMMEDIATE CAUSE (2) ay mAs AAA = 

a 

: { DUE TO. 


Conditions, it any, which (b) (anvcranye = - ls = atoll ¢ 
gave rise to immadiate cause : a 
(a), stating the underlying ( DUETO _ 4 P 
sole gate oa pr Aee ype 
9. WAS AUTOPSY 


te has been signed by the attending physician ani 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) WAS AUTOPS 
= —, 

[9 SY set ane ves []_No Pact 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, jury i I of item 1B. 

E | on CONTRIBUTING L] CAUSE OF DEATH JURY oO: (Entar nature of injury in Part t or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
a Hour a.m. While __ Not While factory, streat, office bldg. )t 

= 19 et work at work 


., that (1) (we) last 


ccurred at. Zh, from the causes and on the date stated above. 
22b, DATE 
ATTE! NG ~ STAFF SIGNED 


MED. 
PHYS. EX oomectorn (} Puys. [] 


22d, ADDRESS 


21. | certify that (I) (this nosey) attended the deceased from.. 


saw the deceased aliye on... 


” JOHN C. STAUFFER M.D. ERSTOWN, MD. 


230. BURIAL, ke” | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stata) 
RE 


Ap” | MAY 13,1964| ARLINGTON NATIONAL CEM. | ARLINGTON VIRGINIA _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve as La Bu pS HAGERSTOWN, MARYLAND oaMAY 15 196 bh herbee We spe 


NAME (Typ: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


s tant 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gave rise to immediete couse 
(a), stating the underlying ( OVETO 
cousa last. {e) 


raha: it an < .. Lad maarg Zurhebiom tlle OnGrmegins| 3 Aaz 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Bo 
. 06514 CERTIFICATE OF DEATH 4 
ez 
é 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
25 @. COUNTY 2, STATE a b. COUNTY 
me Tashine ton = maryianp || Maryland lashing ton 
=v b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN i eutsida corporolo limits, wiita RURAL and give neerest iowa) 
zaow write RURAL end give neorest town) 
= uo a ~2 
Sr Hagerstown 5 O03 Hagerstown . 3f ; 
Bes 7 & STREET ADDRESS TS RESIDENCE 
Bee 
a8 _ |. 1640 Fountain Had Road 
2 Bn awe sae otis Fs Middle 4. DATE ~ Month 
San__| . peceaten . Rien eee on 
Eos Mepriee ae RE es PAUL SITH peatH Yay 6 1964 9 
Sg 5. SEX 6. COLOR OR RACE|7_ mari 3. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 (L) . SS, ED [_] NEVER MARRIED [_} Ae re Reg bnhtey) eer pee ee HR 
ag hele hite | weowo tt ovorm(]| Deny 85 1689! 75m. | 
ge Tie UAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or fordlaggountry) | 12. CITIZEN OF WHAT COUNTRY? 
oar dane during most of working life, evan If retires) ley a 
38 Pres Potores Haiso etired oodsboro Frederick Co| USA 
= 8 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME ae ee —= =— 
c MH ~ 
a4 Charles Smith Florence Snith me 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
=o (Yes, no, or unkown) Wysepivewarordaiestrarvic] 
3 N lirs Lois Harrison 1640 Ft Head Road 
£ ata Za 
= 18. CAUSE OF DEATH [Enter only one causeyper line for y’ (b), end fe) Hugere toy, “) INTERVAL BETWEEN 
z PART 1. DEATH WAS CAUSED BY, cs Ata " OnSe Ane PERTH 
tthe Se bse Z 
3 IMMEDIATE CAUSE (o)_f>e b-4)” pd DbAhpaagyic A Dette Pigs. 
5 
c 
3 
2 
3 
£ 
2 


Zz PART IL OTHER SIGNIFICANT CONDITIONS phe a TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
oy Rel 
LAS gay AK, Fae day ds MM, YES no 
= | 206. ans gab WASAINDERLYING [J G07 1 
& | OR CONTRIBUTING [_] CAUSE OF DEATH af. 
& |i EITHER, NOTIFY MEDICAL EXAMINER) 
& | Boe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ) 20h (Clty or town) (County) (State) 
rat Hour a.m While Not While fectory, street, office bid | 
cs 9 jot work at work - 


2. 1 certify that (I) (this hos; e that (1) (we) last 
saw/the sages alive —— 7 fand i at death occurred ate. |, from the causes and on the date stated above. 


VIA 
ges eh ahese STAFF 7 SGNeD 
Lap = f Anke i] Diector [] Avs. oO Thus Oy 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cert 


rs A 22d, ADDRESS g 
/| [PRB T. Bineono, Ne ~ gaia : i Ree dreads (Hagens Wrnelieny ars 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eg (Stete) 
OVAL (Specify) R HB 
urid ~ a4 est Haven Cenetery Hagerstown Vash alo lid 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR <A REGISTRAR’S cn URE 
DATE MAY 13 


YR AIS (4) ¢ ro. erin, . Bs ‘- 1 
i aN Andrew K. Coffman Haverstown Md. 


06515 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10485 


attending physician. 


za 
. ech ied DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution; Residence before edmission) 
+ = @. STATE b. COUNTY . 
Washington __ MARYLAND Maryland Washington 
We b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif oulside corporele limits, write RURAL end give neorest town) 
cu write RURAL and give neerast town) 
<5 Hagerstown 28 years Hagerstown 
20 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 2 e. 1S RESIDENCE 
&e ON A FARM? 
-aX __ 2733 Virginia Ave. Wests 3s WN ves (] NOT] 
Bn 3. NAME OF First ~ Middle = Tast ‘Dey Veer ai 
= DECEASED 5 OF 
a fe ore) Martin Luther Snyder DEATH May 5 19 64 
4 . SE ~~ c RIEL : MEUNDER T YEAR| IF UNDER 24 HRS. 
3 5. SEX 6. cae OR RACE|7. MARRIED fT] NEVER MARRIED [] | ®- DATE OF BIRTH 9. araets Waa! as NOY ZL 
oe Male White | woowm[] pvoreo|Sept. 16, 1898 yrs. 
es Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
Ge Engineer Railroad Martinsburg, W. Va. 
g ‘s 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME ? = 
az John W. Snyder n Corrinne Ausherman il 
eur 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
oe 3 (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
pee 2S ee | Mrs. Estelle Snyder Hag. Md. = 
= © 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) iin ~ | INTERVALS BETWEEN 
. AND DEATH 
5S PART 1, DEATH WAS CAUSED BY: . 
ge IMMEDIATE CAUSE we yuple epithsh OMe @ Ma pled > ee | £0 V6R 
as @ 
fe 
2 
i 


Hour e@.m. While Not While 


ry that (I) nye er attended the deceased fro: 


. die 


saw the deceased alive on....00: 


factory, street, office bldg., atc.) 


9. oy and that death occurred at 


x DUE TO 7 
y, 
Conditions, if any, which {b) & Ut astasis Ss C. 
gave rise to immediete couse - 
(a), stating Ihe underlying (~ DUETO 
cause lest, {e) - \4 
Fa PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. WAS AUTOPSY 
9 a + ear PERFORMED? 
= 
S JEST OS 
| 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of item 18.) 
& ‘OR CONTRIBUTING [] CAUSE OF DEATH 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cay “20f. (City or town) (County) (Siete) 
8 
= 


196% that (1) (wo} last 


zwM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


RD 


VR AIS (4h, 


Scott F. Minnich & Son Hag. Nd. 


22e, |ATURE 22b. DATE 
5 cpr) vee) Zw Oo. adh. we. < eae MED. oe q STAR oO 5 He, bg 
BT dw. Det 2 ; ZIP UW washing dee SH Haggrs toa, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tea (State) 
irda” 5-8-64 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D B 


oa AY 


20M bee 


T 49 64 WSTRAR'S, J oe 


“* 


‘ician and completely filled in by 


cial 


permit. Then please 


ician. 


The law requires that the death certificate be executed within 24 hours after 


attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


< 
& 
= 
2 
é 
« 
3 
9 
E— 
& 
= 
6 
< 
2 
é 
& 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATESE 
& 


06516 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a7 COUNTY a e. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give naarast town) 
write RURAL and give nearest fown} 
Hagerstown 50 years || 73 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS ‘7 eee 
ON A FARM 
Washington County Hospital 1084 Virginia Ave. ves 7] Nol] 
3. NAME OF = First —- ‘Middle a = | a DATE Month Day “Yor ae 
DECEASED a OF 
(Type or print) Frances Urilla Spielman DEATH May i 19 64 
‘5. SEX 6. COLOR OR RACE|7. warRieD K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER YEAR| IF UNDER 24 HRS. 
A 5 a Oo fast birthdey) |"Months| Days | Hours | Min. 
Female White |wwowe[]  oworeof] April 17, 1894 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife 


Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


State Line, Pa 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martha I. Bemisdarfer 


17. INFORMANT Address 


W. Frank Trovinger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


No Ezra E. Spielman Hagerstown, Md. 
18. CAUSE OF DEATH [Enior only one cause per line for {a), (b), and {c).) ~ s ipa po I 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Acute Pulmonary Edema a |} Sb beiees 
/ DUE TO 
Conditions, if any, which (o) Acute Myocardial Infarction. 3 days 
gave risa to immediate ue a —- - 
{a}, stating th der! : . = 
ati Me, fe > Arteriosclerotic Heart Disease Many yrs. 
F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
i . : 
$|_______ Essential Hypertension. ye eeren 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) 
5 | OP CONTRIBUTING [] CAUSE OF DEAT 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
Fay Hour a.m, Whila __ Not While factory, street, office bldg., ete.) | 
= m. 9 U af work | 


21. | certify that (I) (this hospital) 19.6 Athat (1) (we) last 
saw the deceased alive on...... May 6 .M, from the causes and on the date stated above. 
ae te C ATTENDING MED, STAFF 22b. BONED 
Lak Mp. | PHYS. [2 opirecton [1] Prys. [] is 
22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (ype) Charles Z. Spencer, Mm. D. Hagerstown, Maryland 
73a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 5-4-64 Rest Haven Cemetery Hagerstown, Md. eect 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAY By Ay, 


Scott F. Minnich &@ Son Hag. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Hicle White 


Ga, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a 


31,1948 16 vm. 


1. BIRTHPLACE (Stete or foreign couniry) 


Hagerstown, tid. 


14. MOTHER'S MAIDEN NAME 


Litlian Irene Stickler 


17, INFORMANT “Address 


(x4.Constance Diseati 


wibowen [_} oivorced {_] 
10b. KIND OF BUSINESS OR INDUSTRY 


High School 
Lester Guy Stouffer Str 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No None _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


Conditions, if Cn > a un Shot Wow Lo Hte2 J ute Ls weer z ee 
gave rise to immediete cause 


(a), steting the undertying ( CUETO Tew p oro — Parle £a/ (Pr22 


cause lest, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


FOR STATE 06517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH * 
HEALTH 2 | PLACE oF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
he A? » STATE b. COUNTY . 
24M in manytanp ||” Maryland Washington 
2 b. aR EARS Wy outside Sil ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
pened write ‘ond give nearest town! 
@ igerstoun Life l Hageratoun er 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS a § ware. 
‘ 4 IN 

heli wa S17 Frederick St. S17 Srederick St. ves L] No PQ 
sary 3, NAME OF ae a A Middle tat «| a, DATE ‘Month “Dey Year 
of 3 DECEASED OF 
a (Type or print) Lester Guy Stouffer Vo DEATH May ] 19 64 
£35 5. SEX 6. COLOR OR RACE|7. marpicD |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a a kd last birthdey) yee Deys | Hours Min, 
nN 
Bs 
5 
oo 
3 
i=.) 
& 
2 


it within 72 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


xaminer's Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. 


|, cremation, or removal, and in any eveni 


19. WAS AUTOPSY 
PERFORMED? 


: This certificate should be executed within 24 hours after death. If i, is necessa 


writing the word “pending” in pencil 


TO DEPUTY Ge: EXAMINER: 


r 
fe] 
fy 
32 3 yes [] no fal 
3 3 & |20a. EXTERNALEAUSE WAS a 20b., DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury in Pert | or Pert Il of item 18,) < ‘ 
= & | PRIMARY [er CONTRIBUTIN 2 
=58 U | CAUSE OF DEATH, Flac ed 30-38 cel, Ahovr fest eye pelle L Tr99¢ 1 
oO a 
2 ry a % | 20c. TIME OF INJURY 7 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Ha (City or town) (County) (Stete) 
Us a Not Whil tory, street, o} oe 
zeee $ F Oo trstown Wash A 
i eon 21. I certify that | took charge of the remains described above, held an Autopsy EP Inspection id Inquiry [4 and in my opinion 
=Bo i death resulted from: Natural causes te} Accident (ia! Suicide KR. Homicide fal Undetermined manner oO 
cae a CHIEF MEDICAL EXAMINER [_] 
£ cg 
a jet} ACTUAL : aa NT MEDI DATE, SIGNED 
= § s, ACT URL ie a ie OnE _ mo. ABST ICAL EXAMINER [_] 
8 $355 5 ERRMINEKD #s) MEDICAL EXAMINER [7] 
SpNS ~ NAME (Tyee) Edward W. Ditto ITT, M.D. Address (Street, city, town, orcounty)  Hapers 
SaU bet Si a 2 uy ASE 2 
g 22 2 22e, La weal 22b, DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or count (Stete) 
Sak REM speci ‘4 
a+08 Burial $/a/ 64 Rose Hill Cemetery Hagerstown Nd. 
23. FUNERAL DIRECTOR a. ABEKESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 


ba let cd ee Poet Hagerstown, lid. oa MAY 5 1964 Se 


SE &. = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6518 CERTIFICATE OF DEATH 1 U488 


we 
eM 
2 e in ron DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution; Residence before edmission) 
2 a. 
oe WASHINGTON mamvuany | "OA" MARYLAND °° WASHINGTON 
=v9 = = : - perce Sey = 
>Es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
2-8 wHAGERS TOWN HAGERSTOWN 
3a 
Bae a SPI IN . eH Tee 
SBue, ot ot address) d. STREET ADDRESS @. 1S RESIDENCE 
ees ASHINGTON Viaanct’ ROSPYEA ue 231 JEFFERSON SP. Bet. 
a. = on _— —_ a " 
Sen 3. NAME "RARE OF ~ Middle SS ‘Last “4. DE Month Day “Yer 
OF 
Boe | iypeoream HARRY WILLIAM SUTER | bears «= MAY. 21 19 6 
-2ox ace 

vas 5. SEX 6. COLOR OR RACE/7, annie [X] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (fn years |IF UNDER | YEAR| IF UNDER 24 HRS, 
§ 5. lag’ batthday) i 
z Se MALE WHITE wipoweD []_ivorcep [[] 7/9/1 897 "68 es al ail ae ae 
pos TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
{®) "SR BESMAN" Mer teieo | FURNITURE STO U.S.A. 

13, FATHER'S NAME =, 14, MOTHER’ i MAIDEN NAME = 

TRA WILLIAM SUTER TRUDE STOUFFER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addr AGER al 
(Yes, nAifeyuntown) | ltyesgivewarordatesotservice)| 54 -09=0399 MRS. MARY W. SUTER 


PART I. DEATH WAS CAUSED sy, & 


18. CAUSE OF DEATH [eniar only ona coo “ee A for Baht andi hy 5 aed and ET cong é stive é heart fad lure he Mati 
IMMEDIATE CAG bo Lo glen gt Borne se «sheek= —— 


DUE TO 
Coumions Sitar awntoh @_perforation_of aneurysm of abdominal aorta. || 36 hres, Ss 
gave to immediate cause 
(a), stating the underlying (DUE TO 
cause atts ensive __|_unknown __ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mad) 19, Me: AUTOPSY 
int PERFORMED? 
2 co —.. are 
S ae 4 | YES ine NO oO 
= /20a. ACCIDENT WAS UNDERLYING ao 4 £ x Fax eA CAD) 
e | OR CONTRIBUTING [) CAUSE OF DEATH 
a aes eat! Dacron aortic prosthesis placed as arterial alt 5/20/64. 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, farm, | 2Df. (City or town) ~~ {County) (State) 
5 Hevculeint While __ Not While factory, streat, office bldg., etc.) | 
2 irae 19 at work [_] at work | 


21, | certify that (I) (thisshaspital) attended the deceased from..MAy..20...0cc00 196k, toMay..2] cur IBM, that (I) (we) last 


ey...21 tittle eens 19.6lp., and that death occurred Mee 2.881 from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


Nao Mp. | PHYS. (1 sopirector [] pHys. (] apices ree 


zed. Anos OO Professional Arts 
William T, Layman, M.D. d 


= MORNE CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


ait fives) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending » 


5/24/64 apse HILL CEM. HAGERSTOWN MD. 


24 FUNERAL DIRECTOR'S SIGNATURI Fe |e REC'D BY REGISTRAR | 256. 5, ae SIGNATURE ed 
/ A a FEL lowe MAY 2.6 1964 ae anloy Jeedge 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


_CERTIFICATE OF DEATH 10489 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased livad, If institution, Residence before ¢dmlssion) 
COUNTY e. STATE b, COUNTY 
Washington ~f MARYLAND | Maryland Washington 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL end give nearest lown) 
write RURAL and give nearest own) 
Hagerstown 8 Months x Rural Boonsboro, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrezs) -) d, STREET ADDRESS @. 15 RESIDENCE 
{ ON A FARM? 
= ____Western Maryland State Hospital | __Millpoint Rd. ___| es no) 
2 . NAME OF ¢ First Tat 5 aes 7. Month Day Veou ae 
z DECEASED | 
E - Gureion print) att f ct LY _ DEATH F FZ — =, 
by S. SEX LOR OR RACE! 7, MARRIED LIINever marnted [7] | 8.“ BIRTH 9. AGE [In yeers a UN F ail HRS. 
lest oe Dag oF "| Hours | Min. 
& Female White wipowep [X] DIVORCED [_] Feb 24, 1886 5 a ny 
1, BIRTHPLACE (County & Stete, or leountry) 


0a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Si! 
13. FATHER’S NAME 


Christian Me Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyos givewerordetesofservice) 


Downsville, Mae 


14. MOTHER'S MAIDEN NAME 


Harriett Wolford 


17. INFORMANT ~ Address 


|__No» 2 a Boge cS Mrs. Virginia Cro * 
1B, CAUSE OF DEATH [Enter only one cause pey/line re aie a = | INTERVAL BE WEEN 

1. DEATH WAS CAUSED BY: ) ay 

a IMMEDIATE CAUSE (a) <—O Ae /G7E_ [Pant ALAS 3 6 eae. 


| Own Home 


permit. Then please remove 


|, cremation, or removal, and in any eve: 


pele as a ed 
Conditions, if any, which (b) GE “ave 


geve rise to immediete ceuse 
(a), steting the underlying ¢ DUETO 
couse lest. {c) 
PART Il. OTHERAIGNIFICANT COND}TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


PERFORMED? 


\ ves F] No XI 


Ar St iy) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


CLE 
Zoe Accident wAs/UNDERLYING [1 
‘OF CONTRIBUT! USE OF DEATH 
GER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __ Not While 
at work et work [_] 


20c. TIME OF INJURY Month, Dey, Year 


20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) 3 (County) (Stete) 
Hour e.m. 


fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 
21. 1 certify that (I) (this hospital) attended the degeas 


saw the decease 
220, SIGNATURE 


from... dan eeo ke LE eee saree . t (1) (we) last 
id ete death occurred af, M, from ihe causes and on thé date stated above. 


22b. DATE 
ATTENDING. 


MED, STAFF i” SIBNE! 
as aio. si | pirector [] PHYS. og oO Pig 
VEG? __| £500 Perez Cte, ; (ATs 


23c. NAME OF CEMETERY OR CREMATORY {Stete) 


22c, PHYSICI 
NAME ype) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


Burial 5-12-64 Mountain View Cemetery Sharpsburg, Wash. Md. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 


20M $-63 oare MAY 14 4 4 4etge, 
0, a 


112 N. Main Ste Boonsboro, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10499 


dona Ons most of working life, evan if retired) 


10b, KIND OF BUSINESS OR mig’ Tl. BIRTHPLACE {County & Stata, or foraign country) 
| 


s = = 
- 1. PACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If institution: Rasidanca bafore admission) 
e sg COUNTY Soa, STATE - b. COUNTY 

§ <2 Bashing ton Se MARYLAND |) Gry land ‘eshini =e 
#& Bs 8 b. CITY OR TOWN (if outsi corporata timits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 

= aig writs RURAL and giva nearest town) 

ow Scie Funkstown UP Bec} Funks town _ 

= a LS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) [ d. STREET ADDRESS 1S RESIDENCE 
= Se x ‘ON A FARM? 

33 _112 Green St _ Wen. Greene pa 

3 5 '3. NAME OF “First Tat 4. DATE ‘Month 

,4 Nn 

a ag DECEASED a OF 

: F " . eee ’ : . 

g Fas ere. Sia WARIE ASSON venta Hay 14 1964 19 

© 8 = 5. SEX 6. COLOR OR RACE| 7, maRRiED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (tm years |IF UNDER 1 YEAR) IF UNDER 24 HI 
3 5 = q vle Whit last birthday) |"Months| Days | Hours | Mi 
Fi §= Perma nite wiowen §] _ovorceto [| Feby 14 1898 6G wm. 

8 fe) a Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN Of WHAT COUNTRY? 
2 

i 

5 

8 

s 

3 

Hy 

a) 

° 

= 

% 

a 

4 


signed by the attending physician and completely filled in by the 


tter_ Hag Shoe Co fankstown Wash Co fa, USA 
2 13. aad NAME ‘ 14. MOTHER'S MAIDEN NAME » = 
ge 
ag Frank D, Yekenight Cora Kendle 
Ae: TAA DECEASED Even IN US. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address - 
2B fes, no, or unkown) | (Ifyasgivawarordatesofservica! Dp 
"2 No. <= Richard D, “asson 113 Green St 
= s 18. CAUSE OF DEATH [Enter only one causa per line for (2), (b), and (e).] ~ Bunke town in Ge ; . ~~) INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: ) Sa Qa 
2 a fe IMMEDIATE CAUSE (0) ay AG ; 3 3 — 
as /7 
‘4 ae) / x DUE TO 
fe Conditions, if eny, which n_ _Gemerel Re, sng to nated ip 
§ geve risa to immediola couse i tae 


{a}, stating the underlyis DUE TO Cepactie of 
causa last. eT = 2 (©) Fe oe 2 i 
‘AS AUTOPSY 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO Saat TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. 5 
|3 eel Lah SEs PERFORMED! 

= 

& yes (] No J 

i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

5 edn selone While __ Not Whila fectory, street, office bldg., atc.) | 

= at work [_] at work 


p.m, 19 i 
2. I certify that (I) (this "Tax Fs the deceased from INR ee 7 22 1 WE a ae 196%, that (1) (we) last 


and that death occurred ad SEM, from the causes and on the date stated above. 


saw the deceased alive on 
22a. SIGN 


a > 22b, DATE 
cee Uk. CA hi Chun satire 2 EO Sf oP 


22d. ii 


22¢. PHYSICIAN'S 
NAME. (Typa) a 6 be ie V Ek Ct, mpd & Uf 


23b. DATE THEREOF tag NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


5/17/64 Rest Haven Cenete Hegerstown "ash co Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE May 1 g Phianbe, : 


‘230. BURIAL, CREMATION, 
ReMowt of ay 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this certificate has been 


YR AIS (4fy 


Andrew K. Coffwan Hagerstown bd. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06521 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10494 


1. PLACE a DEATH Z 2. USUAL RESIDENCE | (Where deceit lived, If institution; Residence before edinission) 
a UNT 


cal 
o 
Ee) 
wn 
S 
> 
= 
taal 


= 
ia 
= 
= 
= 
S 
fant 
— 
Ca 


52 ws 2. STATE b. COUNTY IN 
Boy? WASHINGTON — elie | MARYLAND WASHINGTO 
$= CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib ||, CITY OR TOWN (lf outside corporele limits, write RURAL and giv. st town} 
BE5E ihe give is town) 187 Mi HAGERST 
beens ra/-ClearFprin ime 462 Own 
255 5 83 2 4, NAME OF HOSPITAL OR EOE. not in hospitat, give street eddress} d, STREET ADDRESS — jo IS aa 
= ON A FAI 
@ 2: | coouty Ad, wr. Clearspring | 653 OAK HILL AVE. ws[] NO 
33 . KS NAME OF | cst Middle Tent 4. DATE Month Dey “Yeer om 
ee | | OF 
£23 (ype or rn TINA CELESTE WELLER =| Bau MAY 10, 9 6% 
rs “5. SEX 6. COLOR OR RACE| 7, saRRiED [—] NEVER MARRIED |X] | 8- DATE OF BIRTH 9. AGE (In jIFUNDERT YEAR| IF UNDER 24 HRS. 
wed FEMALE WHITE DECEMBER 17,1950 st birthdey) po Deys | Hours | Min 
En wivoweD [] _—otvorcto [_] 13 yrs, | : 
fe iz | Yoe. USUAL sgt Me (Give kind 2) ve Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 lone ‘Sh most of working life, even if retire 
=% PUBLIC SCHOOL HAGERSTOWN, MARYLAND USA 
a | ’ 
ou 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ns — 
a UNKNOWN J OANNE Me SHERRY 
E 1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address HAGERSTOWN, MD. 
2 (v r unkown) | lfyesgivewerordatesofservice} | 
& “RG Senn aTEe Erase") NONE MRS, JOANNE Mc. WELLER-653 OAK HILL AVE. 
Ea 


A 8... ~GAUSE OFI DEATH [Enter only one cause per line for (e}, (b}, and (c}.) INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 
pee Sub-arechuerd Me md >> heye Cul Lol ys Huy . 
KA, Y- DUE TO 


Conditions, it any, which (bo) eee tre uty ts ‘tala eve +p hay &£ due “e 


gave rise to immediate cause 
(a), steting the 


Salle a ig ere bral Cecen ate py 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the f 


the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Had] 9, WAS AUTOPSY 
= - PERFORMED? 

= 

3 ie * ves DY no [] 

= | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

Sd PRIMARY $f or CONTRIBUTING [7 

& | CAUSE OF DEATH. Passeu qer tn fBurto wWacc& Sieuck free cs 

ey a ee : = 

| 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stete) 

8 

= 


Hopry sewn, | While __Not While fectory, zy offic 


tg She aby \stwor[] wot K1| Coun Py 6 Boo a ANG Clean prreg Wesh fof 


21, I certify that | took chdrge of the remains described above, held an ‘Autopsy a Inspection [_]. Inquiry fe}, and in my opinion 


& 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 
¢ 


52 death resulted from: Natural causes . Accident dé). Suicide (ae Homicide oa Undetermined manner fo] 
4 o CHIEF MEDICAL EXAMINER 
eo z ACTUAL ; 
22 SIGNATURE _C  vtins Lee WW cs. TT Aub: ASSISTANT MEDICAL EXAMINER ‘Ta DE ji SJGNED 
fa §3 Rea DWARD W. DITTO, ITT DEPUTY MEDICAL EXAMINER Fac MD NL G 
8 : 
Rez NAME (yee) Be Paee> S 217 We WASHINGTON 94 \s,.% HAGERSTOWN, MD. 
a Be 228. BUR) REMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) (State) 
2s REMOVAL at ify) 
oat ow | MAY 13,1964 | ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
Vl atine 23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
x an = TOWN, MARYLAND _ 
5M 1/62 oy HAGERSTOWN , | om MAY 15 19 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 
By et 


a 06522 CERTIFICATE OF DEATH 104 42 

£ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

Ss @. COUNTY @. STATE b, COUNTY 

eAN Washington MARYLAND Maryland Montgomery 

>os b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

ae write RURAL and give nearest town) J 

£32 Hagerstown Bethesda I$ Kiwbs 
Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS = . fees de 

5 A 

3¢24/ Western Maryland State Hospital | 9208 E. Parkhill Drive ves [] No RR} 
aa “3. NAME OF . Month Day Year 
ie DECEASED 


{Type or print) 


Sy Gui On Lol | ee = he 


jing physician and comerere fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


SEX LOR g RACE 7, MARRIED jz] NEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In years [ff UNDER 1 YEAR| IF UNDER 24 HRS. 
ke Coton Months) Days | Hours | Min. 
Male White wipowen [|] DIVORCED Lie: Z- — 7 yrs. | 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Le (Pal "/ 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
me None Washington, D. CG. _USA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Wolf Sarah R. Gordon 
ia WAS See nie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address a - 
‘85, no, or unkown) yes give waror datesotservice) 
No None Elma Wolf- stepmother- same 2d 


16. CAUSE OF DEATH [Enter only one cause per, 


= ie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ne ANpDEATH 
y] AK DUETO z 


gave causa 
(a), stating the underlying ( DUE TO 


cause last. {c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


for fa), {b), and {c).] 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


9. WAS ALTOPSY 
PE 


While Net While 


factory, street, offica bldg., atc.) | 
at work [ ] et work [] 


Hour em, 


z 

3 RMED? 
Ri ves] no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City er town) (County) (State) 
3 

= 


19 
21. I certify that (I) (this Bees one, Co i a | to... a , 19.49%-that (1) (we) las 


and that death occurred at , from the causes and on thé date stated above, 
ATTENDING STAFF 728 SIGNED 
Yi: Ly—+ Mo. | PHYS. i DIRECTOR O pays. wos &- Cf 
” NAME (Type) os RO WZ a ES bedi Md. 
ef 0 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


23a. MOVAL oe 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to ir Sa od 
city : Bs Ne 
urial 5/12/64 Nat. Memorial Park Falls Church, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, "MAY TS" ighia “PBL fee REI Cirle, SIGNATURE 
si Robert A. Pumphrey, Bethesda, Maryland loan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—-* 


95 hy, and that death occurred rs 5AM, from the causes and on the date stated above. 


saw the deceased alive on 
22a. SIGNATU} 72. DATE 
¢. Mika mo. [REM Serer OH a 
22e. PHYSICt a 22d. ADDRESS =. 
Cee Stauffer 


vee) John C, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(State) 
REMOVAL (Specify) 


Bag 5.14.6 ark Head U.B. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


reset YP hectare Mvrrere te mo 


Hagerstown, Maryland 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 


Wan 06523 CERTIFICATE OF DEATH 10493 
32 — as é 
te 2 ; . PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived, If inslitution: Residance before edmission) 
: am aN \ ) a. COUNTY e, STATE. b. COUNTY 
8 £5 _ Washington MARYLAND Maryland Washington 
Pt? oe b, CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearast town) 
aeoor write RURAL and giva naarest town) 
£ 38s Hagerstewn 2 Wks. Rural 1 re 
£ 22. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet addrass) d. STREET ADDRESS 1S RESIDENCE 
z ees ON A FARM? 
73)! 
3 2g2 Mashingten County Hespitel ___||_Hemeock Mde_ Boley 
5° 208 |. NAME 0! First Middle * aa oe 4, DATE Month Day i 
g eat oe OF 
s '¥p2 OF prin! EAT! 
3 See Je Lula Louise Yonker Peas. og ae 
g 3 S. SEX 6. COLOR OR RACE]7, aRRIED LALNEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |8F UNDER 1 YEAR| IF UNDER 24 HRS. 
Pie 8. las} birthday) Te Days | Hous | Min. 
ee M, White |weowol] over | July 3.189h 69 =. on Al 
2 33 TOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo done during most of working life, evan if retirad) 
§ = Housewife Morgan County W.VA. U.S.A 
s oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2U 
Sa e 
aa Samuel Moore Sidney Stotler _ - Go 
2 £83 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kddress 
= See (Yas, no, or unkown) | (Ifyes givawarer dates ofsarvica} 
2 t26§ Nee |i be None H.Cletus Yenker Rural 1 Hancock Md, 
2. > ES 18. CAUSE OF DEATH [Entar only one eausa por line for (a), (b), end (e).] = "| INTERVAL BETWEEN 
ees ey ONSET AND-DEATH 
Soy ae PART |, DEATH WAS CAUSED BY: eet 3 i so , 
sais IMMEDIATE CAUSE (a) ew 4 ‘ “< nA. 3 peer = 
32558 DUE TO 2 3 2 
= Ex 
Pace sa (b) AML cf Pte :.. Auireaa oy ee 
Leas. 
Fh saw (a), stating the un DUE TO 
gkHos cause last. 
5 So £B Reet ail tc) 4 =" ———— 
SS 5uo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 
13) ie £ Z FO! 
= 
% 32 $ di 2 | ves LI xo 
5 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E jury in Part | or Part Il of item 18. 
x 5 «£ iE OP CONTRIBUTING [-] CAUSE OF DEATH iY {Entar nature of injury in Part | or Part I of item 18.) 
orcas © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a $x z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (CIty ortown) | ——=—« (County) (Steta) 
a oo 8 Hour a.m, Whila Not Whila factory, straat, offiea bldg., ate.) | 
z ae 2 19 at work ["] af work | 
Be a8 : 
a 2 21. I certify that (I) (this hospital) attended the deceased from. APTAL. 2 9. to. May... Qk, that (I) (we) last 
33 
ree 
m2 
a = 
o 
B eS 
Ped ies 
62523 
= oe 
re) 68 
A 


ark Head Washington Md. 


2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DATE pOlonrlag ledge 


VR AIS (4) 
20M 5-63 WS 


